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Preface 


‘THE PRESENT VOLUME is designed primarily as a manual for the use of per- 
sons in the developing countries who are concerned with assessing the 
priority needs of children and planning practical measures to meet these 
needs. It may also serve as a useful source of information for people every- 
where who are concerned with the welfare of children in the developing 
countries. 

The background of this inquiry into the needs of children is the follow- 
ing. At its March 1960 session, the Executive Board of uNicEF noted that 
ten years had elapsed since UNICEF had shifted its main emphasis from 
emergency relief to aid for programmes of long-range benefit to the chil- 
dren of the developing countries. The Board felt that the time had come 
for a general review of the problems of children in the developing coun- 
tries and requested the Executive Director: 

To undertake consultations with beneficiary countries and the technical 
agencies concerned for the purpose of ascertaining the priority needs of the 
children of these countries and identifying the fields in which UNICEF might 
assist in order to contribute to the greatest possible extent to their present 
and future welfare. 

To take into account any views which other participating countries may 
wish to offer on these questions. 

To submit his findings for the consideration of the Board at its session in 
1961. 

To advise as to the desirability and methods of any wider survey into the 
basic needs of children.@ 


This volume consists of a condensed and consolidated version of the 
principal reports that were submitted to the June 1961 session of the 
Executive Board in accordance with this request.» A full account of the 
Board’s discussion of these reports and the policy decisions it arrived at 
may be found in the Board’s report of its June 1961 session.* Since these 
have considerable bearing on some of the matters treated in the present 
volume, they are briefly summarized below. 

Each government normally draws up its own plan to meet the needs of 
its children and youth, and indeed the priority needs of children and the 
resources available to meet them vary from country to country. Wherever 
possible, planning for children shouid be integrated into larger plans for 
economic and social development. An important strategic object is to 
devise means of getting the broadest benefits for children and youth from 
programmes in such fields as health, agriculture, education, urban de- 
velopment, and social services. Accordingly, continuing initiative and 
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leadership at a high level of governmental responsibility are required, 
Some governments already have a national planning secretariat to which 
a special committee of children’s needs may be attached. In other coun- 
tries it may be necessary to create an ad hoc committee on children’s needs, 
attached perhaps to the Prime Minister’s Office. 

Planning will be centred around those needs of children and youth 
which the government of each country believes warrant highest priority 
and which can be met through action programmes that are feasible. Hence 
a comprehensive assessment of the whole range of children’s needs and of 
all the resources available to meet them will be an important part of the 
planning process. Existing data, analyses, and information may be used, 
including reports on surveys in particular fields (e.g. nutrition, social 
services) . New field surveys, including special studies of specific problems, 
investigations of conditions in particular areas, statistical samplings of 
family living standards, etc., may be required to fill in the gaps. 

Considerable consultation will be required among all the agencies and 
authorities concerned with matters affecting directly or indirectly the 
health, education, and welfare of children. In countries that have drawn 
up, or are preparing over-all economic and social development plans, an 
assessment of the interrelated needs of children will help to ensure that 
these needs are not ignored when larger plans are carried out. In all coun- 
tries, including those that do not as yet have national economic and social 
development plans, such an assessment will help to ensure better co-ordi- 
nation of all efforts that may be made on behalf of the younger generation. 

While it is preferable that assessments of needs and resources should be 
carried out at a national level, this may not always be feasible. Assessments 
could, in some cases, be limited to the geographical area covered by the 
unit of government responsible for most of the services affecting children, 
e.g. the state or province of a federal structure. 

The Board decided that uNIcEF may aid assessment and planning. This 
aid can take the form of supplies; transport; local expenses, including the 
salaries of key national staff; and payment for international personnel. 
It will be flexible and, in each specific case, adapted as closely as possible 
to local requirements. The technical agencies of the United Nations 
family—the FAO, ILO, UNESCO, WHO and the United Nations Bureau of 
Social Affairs—have stated their willingness to collaborate at the request 
of governments in the fields of their special competence. Some govern- 
ments may also wish to take advantage of such assistance as may be avail- 
able from bilateral sources and from voluntary agencies. It is clear, how- 
ever, that international advisers or advisers on loan from other countries 
cannot carry the main load of this work. Assessment and planning are the 
responsibility of the government concerned. 

The process of assessment and planning should lead to the formulation 
of a national policy for children and to proposals for concrete action pro- 
grammes. On the basis of its determination of priority needs and feasible 
solutions, a government will be able to decide on the kind of aid it will 
find most useful from outside sources, including UNICEF. 

As a result of the decisions of the Executive Board at its 1961 session, 
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the range of uNIcEF aid has now been broadened so that the Fund can 
consider requests based upon the need priorities and opportunities for 
effective action existing in different countries. This decision has opened 
up new possibilities of UNICEF aid, particularly in the fields of education, 
vocational training and guidance, and social services. In order that the 
present programmes that UNICEF is assisting will not be neglected, the 
expansion of UNICEF aid into new fields will be undertaken progressively. 
I should like to express my appreciation to the Directors-General of the 
International Labour Organisation, the Food and Agriculture Organiza- 
tion of the United Nations, the United Nations Educational, Scientific 
and Cultural Organization, and the World Health Organization, and to 
the Director of the United Nations Bureau of Social Affairs for their 
contributions to this volume. I should also like to express my apprecia- 
tion to Dr. Georges Sicault who, while serving as my Deputy in charge of 
planning, wrote the text of Part One, and to the members of the UNICEF 
secretariat who contributed their time and effort to this manuscript. 


MAURICE PATE 


Executive Director, United Nations Children’s Fund 
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« Official Records of the Economic and Social Council, Twenty-ninth Session, Supplement 
No. 2A (E/3336-E/ICEF/398) para. 46. 


» Survey of the needs of children: preliminary review by the Executive Director (E/ 
ICEF /410) ; Conclusions and recommendations (E/ICEF/410/Add.1) ; Summary of views 
and priorities (E/ICEF/410/Add.2) ; Survey of the needs of children: report by the 
World Health Organization (E/ICEF/415) ; Control of infectious diseases (E/ICEF/415/ 
Add.1) ; Survey of the needs of children: report on nutrition of children and mothers, 
prepared jointly by the Food and Agriculture Organization and the World Health Or- 
ganization (E/ICEF/413) ; Survey of the needs of children: report by the United Nations 
Educational, Scientific and Cultural Organization (E/ ICEF /414) ; Survey of the needs of 
children: report by the Bureau of Social Affairs of the United Nations Secretariat (E/ 
ICEF/411) ; Survey of the needs of children: report by the International Labour Or- 
ganisation (E/ICEF/412) . 


¢ Official Records of the Economic and Social Council, Thirty-second Session, Supple- 
ment No. 13B (E/3525-E/ICEF /431) . 
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CHAPTER ONE 


Needs and Priorities 


IT Is DIFFICULT to define human needs. They naturally include all the 
physical necessities of life, but in many cases can be legitimately extended 
to encompass things desired as necessities. In part, people’s needs are 
conditioned by their aspirations. It will certainly be agreed that non- 
material needs, such as education and culture, are as real as material 
needs, such as food, water, and protection against the cold. Some needs 
are not consciously perceived at all, others are only vaguely perceived, 
and still others awaken only on contact with new ways of life. Recent 
decades have been marked by a multiplication of inter-cultural contacts. 
As a result, many latent needs have been revealed for the first time and 
many new needs have been created. 

Any study of human needs necessarily implies an acceptance of a certain 
number of culturally determined values. There is an attendant risk of 
failing to appreciate the different needs and aspirations implied by dif- 
ferent patterns of culture. But this risk is more theoretical than practical. 
Certain common ethnical values have been evolved by humanity over the 
centuries. Moreover, regarding the child, who, because of his physical and 
mental immaturity, is incapable of stating all of his needs for himself, 
we have an accepted guide in the “Declaration of the Rights of the Child”, 
unanimously adopted by the General Assembly of the United Nations 
on 20 November 1959 (Resolution 1386 [XIV] ) . 


THE NEEDS OF THE CHILD AS ENVISAGED 
BY THE DECLARATION OF THE RIGHTS OF THE CHILD 


1. The first of these needs is a name and a nationality, in other words, 
an equal civil status for every child at birth, regardless of the nature of 
the union between the parents. 

9. Then comes the need for maternal protection, for love and under- 
standing in the home. A child of tender years should not be separated 
from his mother. 

3. The child has special needs with respect to health. From the time of 
conception, both mother and child should be protected against disease. 
A child that is sick should be treated. 

4. Adequate food and shelter are basic needs. The child needs a diet 
that meets his specific requirements at different ages. He should live in a 
house that shelters him against the rigours of the climate. 

5. Education is an essential need of the child, specifically the kind of 
education that will help him to develop the knowledge, judgement, and 
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social and moral values to play his proper role in society when he has 
become an adult. 


6. The child’s need for play and recreation is explicitly recognized. 


7. The child needs social protection if he is to enjoy the rights and 
liberties to which he is entitled without discrimination or distinction on 
account of race, colour, creed, language, opinions, origin, or status. 


8. The child needs to be protected from work at too early an age and 
from exploitation when he is old enough to work. 


9. Finally, there are the special needs of physically, mentally, and socially 
handicapped children. Orphans, for example, must be placed under the 
protection of society, and other handicapped children must receive the 
special care and training they require. 


But it is not the object of this study to present a commentary of the 
Rights of the Child. It is rather to investigate the actual circumstances 
under which most of the world’s children live and the needs arising there- 
from, to analyse the underlying economic and social factors, and to indi- 
cate some of the measures that might be taken to improve the condition 
of children whose needs are greatest—specifically, those living in the less 
developed countries. 

Since the resources available to meet the outstanding needs of children 
in the less developed countries are severely limited, the problem of estab- 
lishing priorities inevitably arises in connexion with an inquiry into these 
needs. 

The first task in establishing priorities is to enumerate and rank the 
unfulfilled needs of children. Various criteria can be used to evaluate the 
relative importance of different needs as such: gravity, proportion of child 
population affected, effect on other problems besetting children, etc. If 
we apply these criteria to the needs of children in different age groups 
and to the needs of children living in different environments, we shall 
arrive at a number of significant “hierarchies of needs’’—for, clearly, the 
needs of the infant are not identical with those of the school child or 
adolescent; clearly, too, the relative importance of the different needs of 
children will vary from country to country, from province to province, 
and from rural to urban areas. 

To translate these “hierarchies of needs” into practical action priorities, 
further considerations must be taken into account. If governmental efforts 
and international aid are to have a reasonable chance of success in dealing 
with any of the outstanding needs of children, it will be necessary to take 
full advantage of existing opportunities and resources. Among other 
things, the administrative organization of a given country and the per- 
sonnel and money available for different kinds of project will have an 
Important bearing on programme feasibility. 

In brief, therefore, two orders of priority must be distinguished: need 
priorities and action priorities, the latter reflecting not only the relative 
importance of the various needs as such, but the relative feasibility of 
the different programmes that might be undertaken. 
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CHAPTER TWO 
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The Child and His Environment 


DURING THE FIRST YEARS of life the child is closely dependent on his family 
for the satisfaction of his physical, mental, and emotional needs and for 
his education. The welfare of the child is also affected by the environment 
that the family itself exists in. The precariousness of life in countries 
where ignorance, disease, poverty, and malnutrition interact in a vicious 
circle directly threatens the child. He also suffers as a result of the general 
hardships often accompanying rapid demographic, economic, and social 
change. 

Thus a comprehensive analysis of the needs of children must include 
an analysis of family and community needs. However, as children are not 
only the future of the community, but also its most vulnerable element, 
with specific needs that go beyond those of the community in general, 
such an analysis must also include a study of the special needs of children 
of different age groups. 


Tue Vicious CirRcLE: PovERTY, DISEASE, HUNGER, AND IGNORANCE 


Poverty is a major factor in all the ills affecting the children of the less 
developed world. It is in societies where the lowest standards of living 
prevail that the individual is most completely at the mercy of his environ- 
ment. This is true alike in rural areas, where poverty takes the form of a 
static equilibrium, and in urban and semi-urban areas, where the in- 
habitants are at the mercy of the fluctuations of a marginal economy 
largely dominated by outside influences. In these urban areas social 
changes are indeed taking place, but they are often unfavourable ones. 

As can be seen from the Annex, it is in the countries with the lowest; 
income levels that one finds the highest mortality rates, particularly among 
children. A high incidence of infectious disease, poor levels of nutrition, 
and a low school enrolment ratio (in contrast to the high proportion of 
children in the population as a whole) characterize these same countries. 
A survey just published in the United Nations Report on the World 
Social Situation, 1961 reveals a close correlation between national per | 
caput income, per caput energy consumption, infant mortality, and school 
enrolment.' 


The Impact of Poverty on the Needs of Children 


Shelter. While the degree of protection required against the elements 
varies according to climate, children everywhere need clean dwellings that 
provide for a certain amount of family privacy. Not only the child’s physi- 
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cal health, but his mental health is closely dependent on this aspect of his 
environment. 


Clothing. A family that is too poor simply cannot afford adequate cloth- 
ing for the child. Often clad in rags, the majority of children in the less 
developed countries wander barefooted over disease-infested ground. 


Health. In the villages and poor quarters of the cities, environmental 
sanitation is almost non-existent; animals often share the same shelter 
with human beings; water is drawn from the nearest source, and no matter 
how polluted, is used for all domestic purposes. ‘These conditions, and the 
resulting high incidence of communicable diseases among children, are 
closely associated with poverty. 


Nutrition. ‘The poorer families in the less developed countries may spend 
as much as 90 per cent of their income on food and still go hungry. It is 
hardly surprising, therefore, that in areas where a money economy has 
recently replaced a subsistence economy, the family budget seldom allows 
for the purchase of milk or other adequate weaning foods. Even home- 
raised poultry and vegetables, which might be used to improve the family 
diet, must usually be sold at the nearest market to raise cash for the 
minimum necessities of existence. 


Education. It is in the poorest countries that educational facilities are 
generally the most limited. Moreover, it is often necessary for the child 
of a poor family to work during many of the years he should be in school. 
In pastoral societies the child generally watches over the family flocks. In 
the city he may be put to work for an artisan or shopkeeper to supple- 
ment the family income. 


Social welfare. By destroying the stability of the family, poverty directly 
threatens the social welfare of the child. In poor rural areas, the men 
frequently leave their villages to earn money elsewhere, sending back as 
much as they can for the support of their families. This speeds the transi- 
tion from a traditional subsistence economy to a money economy. New 
wants and desires arise, many of doubtful value, for things that can be 
purchased with money; a large part of the available cash is often spent 
on goods answering no real biological or cultural need, and expenditures 
on food, clothing, and other necessities are cut to dangerous levels. 


Poverty frequently forces women to abandon their duties in the home 
in order to find work outside. In village communities, the mother’s work 
seldom takes her far from home; in the city, however, she may have to 
travel miles to work, and her children may be almost completely neglected. 
The phenomenon of the working mother is not confined to the poorer 
classes alone, but it is in the poorer districts of the cities that the resulting 
neglect of children most frequently leads to pre-delinquency and adoles- 
cent delinquency. 

Even the simplest social welfare services or social security schemes, which 
would somewhat alleviate the situations just described, are generally lack- 
ing in the less developed countries. 
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Poverty, disease, chronic hunger, and ignorance must each be considered 
both a cause and an effect of the others, and their tragic interaction can 
be easily demonstrated. 

The relationship between poverty and hunger is all too obvious. With- 
out economic resources, it is impossible to raise nutritional levels. In turn, 
malnutrition saps the ability of people to improve their economic status. 


It is the state of chronic hunger due to impoverishment and economic 
misery in which almost 66 per cent of the world’s population still lives today 
that must be viewed as the cause of the weakness and biological exhaustion 
which so alarmingly places the poorest groups in a position of inferiority to 
the rich, healthy, and well-fed groups.” 


Half the world’s people live under extremely unhygienic conditions. 


The lack of safe drinking water and sanitary facilities is one of the factors’ 


responsible for the persistence of sickness and poverty; similarly, poverty 
retards the development of safe water supplies and sanitation facilities. 
Disease is a serious brake on economic and social development. For ex- 
ample, both industrial and agricultural development are retarded by 
malaria. It is estimated that malaria in India causes an annual loss of over 
130 million working days,? and in some countries it has forced the aban- 
donment of fertile fringe areas. The spirit of enterprise—the will to help 
oneself and to create better living conditions—is also greatly weakened by 
the endemic diseases that afflict the peoples of the less developed countries. 
Ignorance is one of the greatest obstacles to economic and social develop- 
ment and contributes significantly to the persistence of poverty, disease, 
and malnutrition. Although the child’s right to an education has been 
almost universally recognized, 45 per cent of the world’s children lack 
even an elementary education. Inadequate primary, secondary, and tech- 
nical education paralyses the economic and social development of many 
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countries; industry and agriculture alike are badly handicapped by a_ 


shortage of trained key personnel. Progress is being made, but the prob- 
lem remains a very serious one both in scope and substance. 

Certain other patterns of economic and social phenomena that are com- 
mon to many less developed areas have a considerable impact on the needs 
of children. The most important of these may be described as rapid popu- 
lation growth, insufficient and poorly-balanced economic development, the 
break-down of traditional social values, and rapid urbanization. 


POPULATION GROWTH AND ITS CONSEQUENCES 


World population grew from 1,550 million in 1900 to 1,907 million in 
1925 and 2,497 million in 1950. It reached 2,691 million in 1956 and an 
estimated 2,900 million in 1960. By 1975 a population of at least 3,800 
million is anticipated. The rate of growth has likewise been increasing 
sharply: from 23.2 per cent for the period 1900-1925 to 31 per cent for the 
period 1925-1950. The rate of growth for the period 1950-1975 is expected 
to exceed 53 per cent. 

The child population, particularly in the less developed countries, is 
increasing at an even faster rate. ‘here were 910 million children in the 
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world in 1950, of whom 704 million lived in less developed countries. In 
1960 there were an estimated 1,070 million children, the less developed 
countries accounting for 830 million. In 1975 the total number of chil- 
dren is expected to exceed 1,400 million and the number of children in 
less developed countries 1,130 million. 

The rapid decline in mortality of the past few decades, which accounts 
for this unprecedented population increase, is largely attributable to the 
triumphs of medicine. In earlier centuries, the decline in mortality was 
slow and mainly reflected the gradual improvement in living conditions. 

The demographic cycle of certain European countries has been investi- 
gated in some detail. Four stages in this cycle can be distinguished. During 
the first stage both birth and death rates are high and population growth 
is slow. This was the situation in Europe in the 17th century. In the second 
stage, the death rate falls but the birth rate remains at its former high 
level. It was during this stage that the great population gains: occurred in 
Europe, and it is this stage that the less developed countries are now pass- 
ing through. The third stage is characterized by a decline in the birth 
rate and a continuing decline in the death rate or a stabilization of the 
death rate at a low level. This is the stage through which Japan and the 
USSR have just passed. In the fourth stage of the cycle, we have the situa- 
tion found in Western Europe today: a stabilization at a relatively low 
level of crude death rates (around 10 per thousand) and birth rates 
(around 20 per thousand), with a slow increase in population. 

In the less developed countries today the birth rate is generally very 
high, ranging from 35 to 50 per thousand. In some, the death rate is still 


ANNUAL REGISTERED BIRTH RATES, DEATH RATES, 
AND RATES OF NATURAL INCREASE 


per 1,000 population, for certain selected countries of Asia and 
Latin America with relatively good statistics 


Pnuates Birth rate Death rate : Natural increase 

5 1947-49 1953-55 1947-49 1953-55 1947-49 1953-55 
Ceylon 40.0 37.0 13.4 10.8 26 27 
China (Taiwan) 41.0” 45.0 13.7° 8.7 27 36 
Guatemala 51.9 50.5 23.3 20.7 29 30 
Malaya, Fed. of 42.4 45.5 16.6 12.0 28 32 
Mexico 44.9 45.9 16.9 14.0 28 32 
Singapore 46.4 48.7 12.5 9.8 32 39 


* The rate of natural increase is affected by errors in registration of both births 
and deaths and is therefore less reliable than either the birth or the death rate. 
Rates are shown in units to avoid giving an undue impression of precision. 
» 1948-49. 


Source: Report on the World Social Situation, 1957 (United Nations publi- 
cation Sales No.: 1957. IV. 3) table 27, p. 26. 
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relatively high, 25 to 30 per thousand. In these countries the annual rate 
of population growth is of the order of | to 2 per cent. In other less 
developed countries, the death rate has already fallen below 20 per thou- 
sand. In these countries the annual rate of population increase is 2 to 3 
per cent (at 3 per cent the population doubles in 24 years) or even higher. 
Such high rates of natural increase are found in a number of countries 
of southern Asia and Central and South America. 

The principal cause of this “demographic explosion” is the decrease in 
mortality, accelerated in recent years by the availability of relatively in- 
expensive means of controlling infectious diseases. It is difficult to forecast 
future trends, but over the next 20 years a further decline in mortality 
with little change in fertility seems likely. Campaigns against major en- 
demic and epidemic diseases and the establishment of basic health services 
will presumably bring the crude death rate down to 10 to 15 per thousand. 
- Trends in fertility are more difficult to predict. In the developed countries, 
birth rates in the past declined with improving economic and social condi- 
tions, but it is entirely conceivable that there may be a considerable lag 
between an improvement of living conditions in the over-populated coun- 
tries and a decline in fertility. 


Where fertility declines have occurred or are in progress, the onset and 
speed of the decline appear to be conditioned by a complex set of economic, 
social, and cultural circumstances. The exact conditions which accompany 
reductions in fertility remain, so far, quite incalculable.4 


The numerous consequences of this rapid population growth vary from 
country to country, but in the less developed countries they are for the 
most part unfavourable, being most severe in those countries with the 
highest population density and the highest rates of increase. In such coun- 
tries, economic and social conditions are already precarious, and without 
broad economic development it will be impossible to improve present} 
living conditions and meet essential needs in regard to health, food, cloth 
ing, housing, and education. In spite of the remarkable efforts being made 
by certain governments and the increasing support flowing from the de- 
veloped countries to the under-privileged ones, it appears that in many 
countries economic expansion is not keeping pace with population growth. 
The consequences of this are extremely grave. 

First is the inability to cope with the problem of hunger. During the 
past twelve years the rate of increase in world agricultural production 
exceeded the increase in population by only | per cent per year on the 
average, and most of the increase in food production took place in the 
developed countries. In Africa the total per caput food production is lower 
today than it was prior to World War II. From country to country in other 
parts of the world the situation varies considerably, but the over-all picture 
so far as the less developed world is concerned, is not an encouraging one. 

In many densely populated countries there is a shortage of arable land. 
In the less developed countries in general there is a shortage of the invest- 
ment capital and agricultural technology that the high crop yields of the 
developed countries reflect. Other factors are poor land distribution and 
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an orientation of agriculture toward export crops rather than products for 
national consumption. Though we can legitimately hope that science will 
find ways of making more of the earth’s uncultivated surface arable, it does 
not now appear that rapid progress can be expected from the essentially 
conservative rural masses over the next few years. ‘he problem of hunger 
is becoming particularly acute in overpopulated rural areas, where popula- 
tion pressure is increasing despite migration to urban fringe areas in 
search of a livelihood. 


AVERAGE ANNUAL INCREASE IN AGRICULTURAL PRODUCTION AND IN POPULATION 
between the period 1952-53 and 1957-58 


Sasdanty Production Population 
(per cent) (per cent) 
Argentina 1.9 1.9 
Ceylon 2.4 2.5 
Colombia 24 y Be 
Cuba 3.1 2.1 
France Ld 1.0 
Germany, Fed. Rep. of 1.9 1.0 
India 1.9 1.3* 
Indonesia 1.8 1.9 
Iran a2) 24 
Italy 1.9 0.5 
Mexico ae 2.9 
Turkey 1.7 2.7 
United States of America 1.0 lf 


* For more recent years the estimated rate of population growth is higher and 
has now been revised to 1.9 per cent. 


Source: The State of Food and Agriculture, 1960 (rao, Rome, 1960, CL 34/2) 
excerpts from table 3, p. 14. 
rere er 
A second consequence faced by a country whose population is growing 
faster than its economy is that development capital dries up. If national 
income increases at a slower rate than the population, per caput income 
and consumption necessarily decline; it thus becomes all the more difficult 
to divert a sufficient share of the national income to the capital goods 
necessary for a balanced and dynamic development programme. The 
French demographer, Alfred Sauvy, makes a distinction between “demo- 
graphic” investment, required merely to maintain the same standard of 
living when the population is increasing, and ‘economic’ investment, 
required to raise the standard of living. When the population increases 
more rapidly than the national income, it is not even possible to maintain 
an adequate level of demographic investment. 
A. third consequence is the heavy burden the working population must 
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bear in feeding, raising, and educating the children of the country. In 
countries with a high fertility rate, whose population is growing rapidly, 
the proportion of children in the total population is very high, sometimes 
as high as 45 per cent, compared with 25 to 30 per cent in the developed 
countries. Hence the productive members of the community, the “‘active 
population”, are called upon to bear the greatest burden in precisely those 
countries with the fewest resources to meet the needs of their children. 


For instance in Brazil, each 1,000 workers must bear the cost of expanding 
the educational plan so as to accommodate each year ten additional male 
children. In Taiwan, where the population is growing more rapidly, 1,000 
workers must provide annually for fifteen additional male school children. 
In the United Kingdom, however, where the birth rate is much lower and 
the population is increasing much more slowly, the number of additional 
schoolboys to be provided for each year is only one for every 1,000 workers.° 


This burden is not only a heavy charge on family income, it is a heavy 
charge on the revenue of the state, hard-pressed to raise the investments 
required for health, public education, and social services. 

To conclude, then, what are the general prospects for dealing with the 
various problems caused or aggravated by population pressure? Without 
a significant reduction in birth rates, such as has occurred in certain coun- 
tries like Japan, or a very rapid and sizable augmentation in national 
incomes in the less developed world, the prospects are bleak. Certainly 
neither possibility can be ruled out if we look far enough into the future. 
For example, we live at the very beginning of the atomic era and have 
hardly more than scratched the surface of the earth’s potential resources; 
if the necessary capital, human and material alike, could be mobilized, a 
vast increase in world production could, at least theoretically, be charted. 

But the prospects for the immediate future are not encouraging. If the 
rate of natural population increase in many countries continues to exceed 
2 per cent per year, which seems very likely, and if production in these 
countries continues to grow at no more than its present rate, living condi- 
tions, already wretched enough, will deteriorate even further. Population 
expansion, a threat today, could be a heavy burden tomorrow, its weight 
increasing year by year, inevitably aggravating the toll exacted by poverty, 
hunger, and ignorance on the world’s children. 


OBSTACLES TO BALANCED ECONOMIC DEVELOPMENT 


Balanced economic development requires an increase in both agricultural 
and industrial production (including handicrafts) , the relative emphasis 
devoted to each depending on the nature of the national or regional 
economy. 

In the majority of the developing countries, economic expansion is slow. 
Agricultural production is insufficient to meet the needs of the population, 
either in terms of total calories or in terms of the specific nutriments essen- 
tial to growth and health. Industrial production is increasing slowly, and 
is hard-pressed to keep pace with population growth. 
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Among the checks on agricultural development are the following: 


Physical factors 
Soil depletion. (This may result from cultivation of the land for too 
long a time without allowing it to lie fallow or otherwise restoring its 
fertility. It may be the effect of deforestation and erosion, as seen in 
the Mediterranean basin and certain parts of Asia and America.) 


Lack of water. 


Economic factors 


Lack of capital for improvements and for the introduction of modern 
techniques. 


Difficulties of obtaining farm credit. 


The practice of usury, a widely prevalent scourge in certain parts of 
the world, which makes the tenant farmer a life-long debtor. 


The absence of roads for transporting crops to market. 

Badly organized, inefficient, and burdensome systems of distribution. 
Exploitation of producers and consumers by traditional middlemen. 
Fluctuations of the prices of export commodities on the world market. 


Social factors 
Peasant conservatism and ignorance of modern techniques. 
Excessive subdivision of land. 


Persistence of an agrarian system modeled on an outmoded social 
structure. 


The exploitation of tenant farmers. 


Among the many difficulties encountered in the industrial sector are the 
following: 


First and most important, the shortage of capital, domestic and foreign. 
(Assuming a ratio of 4:1 or 5:1 between invested capital and the annual 
production flowing from its investment, 20 to 25 per cent of a country’s 
national income must be reinvested to yield an annual increase in na- 
tional income of 5 per cent, a minimum development target in many 
cases. “As few under-developed countries have a rate of gross capital 
formation as high as 15 per cent of the national income, the difficulties 
of making good capital depreciation as well as providing the population 
increment with its average share of capital assets is manifest.’’) 


Inadequate power distribution networks and, frequently, not enough 
generating capacity to meet the needs of new industries. 


The lack of an adequate industrial technology, a shortage of key per- 
sonnel and skilled labour, and the absence of facilities for training them. 


Poor transport and uncertain local markets. 


A shortage of reliable studies of national economic needs and potentials, 
in particular market surveys. 
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Finally, an unstable political and economic climate, a climate particu- 
larly unfavourable for the growth of young industries. 


It is precisely in the disinherited countries that these problems are most 
serious and the most formidable check on economic development. Hence 
the least privileged countries are the very ones in which economic develop- 
ment proceeds at the slowest pace. 


THE SHIFT IN SOCIAL VALUES 


The increasing contacts between different cultures that characterize our 
era give rise to important shifts in social values. Old social concepts are 
discarded and new ones take their place. Old patterns of living fall apart; 
a desire for new ways of life is born. Children often suffer as a result of 
these changes in social values. The instability of the family in times of 
social transition, for example, may lead to the widespread abandonment 
of children. Juvenile delinquency is also common when the stability of 
the family is broken, and poverty and poor housing cannot always be 
blamed. 

The fatalistic acceptance of age-old traditions seems to be dying out. 
Even the most conservative societies are stirred by new demands as the 
individual becomes aware of the miserable social conditions under which 
he lives and seeks an escape. A wide variety of political, economic, and 
social forces are thereby brought into play. 

The importance of the psychological conflicts arising from cross-cultural 
contacts may not have been fully appreciated in the past. One should not 
underestimate the force of the attraction that new ways of life can exercise. 
The results may be good: the most tangible of these is a new thirst for 
knowledge. But when newly awakened desires are frustrated, a feeling of 
rejection quickly follows; in particular the young, feeling that society has 
rejected them, may easily develop an attitude of hostility toward society. 

The development of individualism is also a social force to be reckoned 
with in the less developed world. The emancipation of women has in- 
creased the importance of the role played by them as individuals in many 
societies. The rise of individualism is accompanied by changes in the struc- 
ture of the family. The family circle is narrowed, polygamy tends to die 
out, kinship ties beyond the circle of the immediate family are weakened, 
etc. Finally, the political evolution of the developing countries leads to 
significant changes in social values. All these factors are interrelated, and 
their relative importance varies according to circumstances and from 
society to society. So close is their interaction, in fact, that in a given 
situation it is usually impossible to determine which is the most important 
stimulus of social change. 


SOCIAL EVOLUTION AND URBANIZATION 


The United Nations Report on the World Social Situation, 1961 again 
calls attention to the continued flow of agricultural workers into non- 
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agricultural occupations and the rapid growth of cities and suburban 
fringe areas. In the developed countries an improved agricultural tech- 
nology has made it possible to increase farm production despite migration 
to the cities; in many lands, however, no significant modernization of agri- 
cultural practices has taken place, and the workers remaining on the soil 
continue to till it much as their ancestors did. 


The growth of urban areas is an almost universal phenomenon today 
and one whose importance is steadily increasing. The causes are difficult 
to analyse, and only tentative hypotheses are justified. Urbanization may 
be a sign of economic vitality in countries where industrial production is 
expanding rapidly; on the other hand, particularly in the case of the less 
developed countries, urbanization may be a symptom of economic and 
social distress, a transfer of poverty and unemployment from a rural to 
an urban setting. 


As religious, cultural, and administrative centres, cities have always 
exercised a certain magnetism, but new factors must be found if we are to 
account for the greatly accelerated movement of populations to the cities 
in our era. Better communications, more frequent contact between coun- 
try and city people, newly awakened aspirations that make village life 
seem monotonous and dull, the desire of the peasant to escape from the 
domination of the usurer and the feudal chief, the lure of the techno- 
logical wonderland that he imagines the city to be—all of these may be 
involved. 


Whatever its causes, the consequences of run-away urbanization are only 
too manifest. In the improvised communities that mushroom around the 
fringes of the great cities, living conditions are worst. These shantytowns 
usually spring up on informally appropriated land without benefit of any 
kind of municipal supervision; they lack the most elementary amenities, 
such as potable water, garbage disposal facilities, and sewers. Shelter, such 
as it is, consists of abandoned, dilapidated buildings, of make-shift huts 
and lean-tos fashioned out of materials like boxes, rusty sheet metal, palm 
fronds, or straw. Ruins or even caves may be pressed into service. The 
crowding is extraordinary. An entire family seldom has more than a few 
square meters to itself, and the population density per square kilometer 
mocks all the calculations of town-planners. Communicable diseases thrive 
in this environment of promiscuous overcrowding; infant mortality may 
assume frightful proportions. 


Urban redevelopment requires vast sums of money, and even the boldest 
public officials tend to put things off, hoping that an improvement in the 
economic condition of those families will make their problems easier to 
solve. But there is nothing to justify such optimism; indeed, all the facts 
point to an aggravation of the situation in the near future. The social 
conscience, moreover, is the last of the ethical senses to evolve; even when 
redevelopment projects are undertaken, they are seldom on a scale com- 
mensurate with the need. 


It is not just the physical conditions found in these mushrooming slums 
that menace the child. The disruption of traditional patterns of family and 
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community life also gravely threatens his welfare. Poverty, hunger, and 
disease are not distinctively urban phenomena; in the rural community 
they are often a traditional part of life, but there, at least, the child has 
his natural protectors and will seldom be abandoned by the community, 
even if his parents die. In the new environment of the urban slum, things 
are quite different. The illiterate rural worker who emigrates with his 
family to the city has the greatest difficulty finding steady work. He may 
abandon his wife if he cannot provide for her, and she, in turn, if she 
cannot find work, may be forced to abandon her children. At the worst, 
the child is left entirely to his fate, to subsist as best he can, often by work- 
ing in shops or as a domestic servant, cruelly exploited by his adult em- 
ployers. Even if legislation exists to guarantee him good working condi- 
tions, there is usually no one at hand to see that it is enforced. The child 
whose parents manage to provide for him fares better but not well. ‘There 
are few, if any, schools, social services, or—apart from epidemic control— 
medical services in the new slums. If the mother is forced into illegal 
activities to provide for her family, it is not surprising if the child be- 
comes a vagrant, beggar, or thief. In any event, as soon as he reaches an 
age where he can fend for himself, the child will be left almost entirely 
to his own fate, with little or no adult assistance or guidance to help him 
find his way in the world. 

The picture, of course, varies greatly from country to country, and the 
effects of this rapid social revolution are not entirely pernicious. Ideally, 
the child can mediate between traditional cultural patterns and the mod- 
ern civilization he becomes acquainted with at school. This is a difficult 
role for him to play, however, and he cannot always adapt himself to it. 
If he cannot, the child may find himself isolated in a no-man’s land be- 
tween two cultures. Studies have shown a positive correlation in urban 
communities between the rate of population growth and the delinquency 
rate. Juvenile delinquency, in particular, is a growing problem: most of 
the offences are committed by children or adolescents who do not attend 
school, who have no occupation, and who have no family or home. The 
anti-social attitudes of these delinquents find an outlet in actions ranging 
from individual crimes to the group depredations of gangs formed for 
mutual support. 

Thus, in short, new societies are emerging in which the traditional role 
of the family as the social unit par excellence tends to diminish. As the 
extended rural family unit, which includes collateral relatives, gives way 
to a family unit embracing only parents and children, as the individual 
tends to replace even the nuclear family as the social unit, the child is, to 
a large extent, deprived of the protection of the community, family, and 
ultimately his own father, perhaps even his mother. 

The social revolution accompanying the process of urbanization may, at 
best, result in the integration of the individual into new patterns of living; 
at worst, it results in his isolation in an inter-cultural wasteland. In the 
latter case, the physical and mental well-being and development of the 
child will be most seriously impaired by a social environment in which 
insecurity is the dominant motif. 
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THE CONTRAST BETWEEN THE CHILD’S ENVIRONMENT 
IN THE LEss DEVELOPED AND THE HIGHLY DEVELOPED COUNTRIES 


Indicators 


None of the indicators used to assess economic welfare is entirely satisfac- 
tory. The accuracy and significance of average per caput national income, 
one of the commonest statistical indicators, is doubtful. Nevertheless, such 
averages are useful in bringing out gross differences in levels of economic 
welfare in different countries. A number of economically advanced coun- 
tries have a per caput income of more than $1,000 a year; in many less 
developed countries, per caput income is less than $100. 

The distribution of income within a country must also be taken into 
account. Analytical studies have shown that the less developed countries 
have the widest range of incomes as well as the lowest average incomes, a 
condition indicative of extreme poverty among certain classes. (Among 
the factors often responsible are concentration of agricultural property in 
the hands of a few large landowners, high rents charged to tenant farmers, 
high interest rates, a high proportion of unskilled labourers, very low 
wages, and the absence of an appreciable middle class.) 

Another indicator can be derived from surveys of family living stand- 
ards. Provided a good statistical sampling can be obtained, this indicator 
may be a more reliable one than the others since it will reflect not only 
monetary income, but food and other goods produced by the family for 
its own subsistence and the essential services provided by members of the 
family for one another. 


Consequences 


One of the gravest consequences of the demographic, economic, and social 
situation in the less developed world is that the gap between the living 
standards prevailing in different countries is increasing rather than dimin- 
ishing. Let us consider the environmental conditions affecting the needs of 
children as they exist in countries at the opposite poles of economic 
development. 

In the regions where a high degree of economic and social development 
has been attained, children are born into an environment incomparably 
more favourable than that which awaits them in most parts of world. 
Since population growth is slower, ranging from 0.5 to 1 per cent per year, 
the proportion of children to the total population is lower; where new 
basic services for children must be created, ample resources exist for de- 
veloping them. Even among the poorer classes, the home provides mini- 
mum comforts for the child and there is sufficient food to meet his nutri- 
tional requirements. Levels of sanitation are in general good. At the very 
least, the child’s parents will be able to read and write, and a free educa- 
|. almost always available to him, at any rate through the secondary 
evel. 


In the least developed countries, on the other hand, the great majority 
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of children are ill-housed, ill-fed, and ill-clothed, whether they live in a 
traditional rural community or in the rapidly growing urban areas. Levels 
of environmental sanitation are frequently appalling. Even a primary edu- 
cation is difficult to come by. Between these two extremes, in countries 
passing through intermediate stages of development, may be found a 
whole spectrum of social and economic environments affecting the condi- 
tion of children. 

The contrast between the under-developed and the developed countries 
becomes even more striking if we consider the practical remedies that 
might be undertaken to solve these problems. In the richest countries, 
much can be done to meet the needs of children through legislation, and 
substantial resources can be mobilized for aid through community or 
voluntary channels. Since the number of children with serious unfulfilled 
needs is relatively small, it is possible to mount very effective programmes 
of action to deal with these needs. In the least developed countries, on the 
other hand, where the needs of children are most extensive, it is difficult 
to improve the condition of children without raising the living standards 
of the population as a whole, a task that is beset by economic, social, and 
cultural difficulties of every description. Considerable financial resources 
are required, and only scant funds are available. 

In most fields, the problems of children in less developed areas are so 
different in scope and magnitude from those of children in the economi- 
cally advanced countries that they can hardly be compared. But there 
are some stubborn problems that are common to both—the problem of 
young workers, for example, and the anomalous status of youth in the 
community. A very interesting report prepared by the Director-General of 
the 1Lo, for the Forty-fourth 1Lo Conference, held in Geneva in 1960, high- 
lights these problems.? Juvenile delinquency is not confined to the less 
developed countries; it is a contemporary phenomenon that is found even 
in highly developed countries with stable social structures, homogeneous 
populations, and firmly-rooted national traditions. This is a problem that 
must be faced up to by the developed countries, for the alienation of youth 
is an evil that seems to be spreading. Important as the problems of youth 
in the developed countries may be, however, they are dwarfed by the mani- 
fold problems of children and adolescents in the less developed countries; 
furthermore, since far greater national resources are available to deal with 
them, they do not present the same opportunities for effective interna- 
tional assistance. 


Measures That Can Be Taken in the Less Developed Countries 


While the only remedy to poverty is general economic advancement, some 
of the effects of poverty may be attacked by co-ordinated social measures. 
For example, the slum is one of the most serious manifestations of 
poverty; in both urban and rural areas of the less developed world, poor 
housing conditions, overcrowding, and the lack of environmental sanita- 
tion are critical problems. So far the international agencies have been able 
to offer little help to eliminate slum living conditions, and what national, 
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provincial, and municipal governments have been able to do on their own 
is slight in comparison with the needs involved. It has proved practicable, 
under certain circumstances, for poorly-housed people to band together to 
construct their own housing with government assistance, but the sum of 
such efforts comes to relatively little in areas where the number of families 
in need of better shelter runs to the millions. 

Regional and urban planning that takes into account all the relevant 
economic and social factors, including the drawing power of new indus- 
tries and the exodus of the rural population to the cities, is the ideal 
approach. Planning and execution alike would require the close co-opera- 
tion of such diverse specialists as administrators, town planners, public 
health experts, educators, etc. 

Short of such ideal solutions, many things can still be done to alleviate 
particular conditions. The international agencies can assist governments 
in carrying out programmes to improve environmental sanitation, with 
special emphasis on safe drinking water. Playgrounds and day-care centres 
for children can be established. Broader housing programmes, broader 
health, education, and social welfare programmes will not lead to a spec- 
tacular amelioration of conditions caused primarily by family poverty, 
but, where the needs of the child are involved, they can at any rate help. 
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CHAPTER THREE 


Specific Needs of Children 


UniceF’s primary mission is to aid the children of the less developed coun- 
tries. The ways of life found in these countries range from pastoral so- 
cieties that have hardly changed for thousands of years to the most modern 
forms of civilization. Chapter Three of this report comprises an analysis 
of the major problems in the fields of health, nutrition, etc. confronting 
the children of the less developed world and an examination of the specific 
needs arising from these problems. The indicated measures that might be 
undertaken to meet these needs are also examined. The physiological 
needs of the child are not discussed in any scientific detail, as these are 
dealt with in the reports of the wHo (see pp. 73-107) and the FAO (see 
pp. 108-125) . 


I. Health 


Communicable diseases are the major cause of sickness and death in 
the less developed countries. Thanks to new scientific discoveries and 
disease control techniques, greater progress has been made in this field 
than in others related to the needs of children in recent decades. But 
health conditions in most of the less developed countries are still extreme- 
ly poor; the lack of proper environmental sanitation makes it difficult to 
check the spread of pathogenic organisms, while malnutrition and under- 
nutrition lower the individual’s resistance to disease; death rates among 
children are sometimes ten times as high as in the most advanced countries. 


INDICATORS 


The vital statistics from the less developed countries are far from perfect. 
Thus, considerable caution is necessary in interpreting imputed cause-of- 
death data to allow for errors in diagnosis, contributory causes of death 
that are not reported, the large number of instances in which adequate 
information is unavailable, etc. Nevertheless, valuable inferences about 
health conditions and even about general living conditions can be drawn 
from available vital statistics. 

The three “primary health indicators” selected by a United Nations 
committee of experts are: (a) life expectancy at birth, (b) life expectancy 
at various subsequent ages, and (c) rate of infant mortality (0-1 year) ." 
Life expectancy and infant mortality statistics reveal extraordinary dif- 
ferences in health levels between advanced countries, where infant mor- 
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tality may be less than 20 per thousand, and many less developed areas 
where the rate may come to 200 per thousand or even more. 

Child mortality (1-5 years) is also a significant indicator of health con- 
ditions. Mortality rates for school-age children (5-15 years) do not appear 
to be a reliable indicator of health conditions, since the great majority of 
diseases that afflict this age group are not fatal. Other indicators that re- 
flect health conditions are the number of physicians, hospital beds, dis- 
pensaries, etc., per 100,000 population. 


THE PROBLEM OF HicH MorTALITY AMONG INFANTS AND YOUNG CHILDREN* 


Neonatal (0-1 month). The governments of the developing countries 
stress the problem of high neonatal mortality, which may reach 30 per 
thousand live births. The fact that few women receive care during preg- 
nancy, especially in the rural areas, is an important contributing factor. 
For example, in Mexico, despite a considerable amount of progress in this 
respect, only 15 per cent of expectant mothers receive medical care before 
delivery; in Thailand, only 20 per cent. 

In the cities, more and more women go to hospitals or maternity centres 
for their confinements, but the number of beds is entirely inadequate. In 
the rural areas, most deliveries are handled by untrained, traditional birth 
attendants. Haemorrhage, infection, and difficult labour, complicated by 
anaemia, are responsible for many maternal and neonatal deaths. 


Post-neonatal (1-12 months). Infants, like older children, are susceptible 
not only to childhood diseases, but to most of the infectious diseases that 
threaten adults. Malaria, while sometimes of secondary importance, may 
do great damage before the child acquires partial resistance to the disease. 
Infantile diarrhoeas, dysenteries, and other diseases related to unhygienic 
conditions are widespread and are a principal cause of infant mortality in 
all the less developed countries. (In Mexico, it is estimated that 15 out of 
every one thousand infants die of diarrhoeal disease in their first year.) 
Malnutrition and under-nutrition in all their forms can be found in very 
young children (see p. 40) and are often either the principal or a con- 
tributing cause of death. Acute tuberculosis appears to be most common 
in large cities, where overcrowding facilitates its spread. Syphilis is not 
only a factor in sterility, miscarriage, and stillbirth, but a significant cause 
of infant mortality. Some diseases that have to all intents and purposes 
been wiped out in a good part of the world—smallpox, for example—still 
contribute significantly to infant mortality in certain regions. 


Pre-school (1-4 years). In countries where high health standards have 
been achieved, mortality among children of this age group has declined 
dramatically in the last fifty years. In the less developed countries, on the 
other hand, mortality is still relatively high among pre-school children. 
In part, this is owing to the prevalence of communicable diseases of child- 
hood and common intestinal and respiratory diseases—diseases whose inci- 


* This section and the one following are based on the reports submitted by governments 
(see pp. 155-168) . 
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EXPECTATION OF LIFE AT BIRTH AND CHILD MORTALITY 
AT DIFFERENT AGES 


Selected Countries, 1955-58 Average 


Expectation of life in years. Death rate under one year, per 
thousand live births; for other ages, per thousand population. 


Infant 
Country mortality 1-4 5-9 710-14 15-19 
(under 1 year)| years years years years 
Guinea Over 250 | Over 35 Over 8 Over 6 Over 9 
(rural pop.) 


180 — 250 21 —35 4-6 6-9 
120 — 180 13-21 3-5 3-4 3-6 

So. Rhodesia 

Thailand 


Albania 

Argentina 

Barbados 

China (Taiwan) 

Costa Rica 

El Salvador 

Greece 50-120 5-13 1-3 1-3 2-3 


65 to 75 Remainder of 15— 50 1-5 |(Under 1) | (Under 1) | (Under 2) 
New Zealand 
United States 
USSR 


Source: Population Branch, United Nations Bureau of Social Affairs. 


Burma 
Cambodia 
Congo 
(Leopoldville) 
Guinea 
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MORTALITY RATE BY YEAR (1-5 years) 
Two Areas of Africa versus Metropolitan France 


220 217 


210 \ 


200 
190 
180 


ahs Senegal Valley 1957 == == == == == — 


160 (rural) 


Guinea 1955 (rural) —— 


150 France 1957 sscsscesscccsecces 


140 
130 
120 
110 


100 


Years 0-1 1-2 2-3 3-4 4-5 


Source: Etude des besoins de l’enfance au a Senge (Needs of Children Country Report 
No. 20, May 1961, p. 50). 


31 


dence has been sharply cut in the developed countries by techniques of 
preventive medicine such as vaccination. Malnutrition also plays a con- 
siderable role in pre-school mortality. In the under-developed (as in the 
developed) countries, it should be noted, children of this age are especially 
liable to accidents. 


School age. From the age of five on, mortality rates for children in the 
less developed countries drop sharply. Sickness is still common, but better 
health rather than survival becomes the dominant health problem. 


PRINCIPAL AFFLICTIONS OF CHILDREN 
IN LEss DEVELOPED COUNTRIES* 


The diseases that threaten the children of the economically less developed 
countries may be divided into two categories: those that are now largely 
confined to the tropics and sub-tropics, where most of the less developed 
countries are located, and those whose incidence is still world-wide. It 
should be noted that a number of the diseases included in the first cate- 
gory, including such so-called “tropical diseases” as malaria, yaws, and 
leprosy, were once common in parts of Western Europe; today, however, 
they have practically disappeared from the economically developed areas 
of the temperate regions. Tuberculosis, on the other hand, though its inci- 
dence seems very high in the tropics, must be included in the second 
category, as it is still a world-wide health problem. 


Diseases Now Largely Confined to the Tropics and Sub-Tropics 


Tetanus neonatorum, an infection of the umbilicus of the newborn, occurs fre- 
quently in countries where deliveries take place under unhygienic conditions. 


Infantile diarrhoeas constitute one of the major causes of death between birth 
and the age of two years.? Preliminary estimates indicate that diarrhoeal disease 
may account for 30 to 50 per cent of‘the infant mortality in some areas. Amoebic 
and bacillary dysenteries are frequently contracted by children in their first years 
of life. 


Malaria is probably still the most prevalent disease in the less developed coun- 
tries. In its acute form it is a leading cause of serious illness and death among 
children. In its chronic form it causes anaemia, hypertrophy of the spleen, apathy, 
and in some cases general debility. 


Smallpox, for centuries one of the most murderous diseases among children, is 
disappearing in countries where vaccination has been very widely practised for 
some years, but in certain parts of the world, for example India, smallpox epi- 
demics still occur, and the fatality rate is high. 


Yaws is mostly confined to the rural areas of the humid belt between the Trop- 
ics of Cancer and Capricorn. Contracted in childhood, it can cause serious organic 
damage. With the aid of long-lasting penicillin injections, much progress has been 
made against yaws in recent years, but it is still noted.as a serious problem in some 
areas, e.g. West Africa. ‘ 


{ 


* For a more detailed discussion of the various diseases enumerated, see the report of the 
WHO, pp. 83-91 of this document. 
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Leprosy survives in many parts of Asia, South America, and Africa. Suscepti- 
bility to this disease is greatest in childhood, and the child who contracts leprosy 
may become a permanent invalid by the time he reaches adulthood. 


Trachoma and related eye infections are common in many parts of the world, 
including North Africa, the Eastern Mediterranean, and India. Contracted in in- 
fancy and childhood, they may cause partial or total blindness. 


Typhoid and paratyphoid fevers, prevalent in large parts of the world, are espe- 
cially common in India. 


Parasitic diseases range from the various intestinal parasitic infestations, which 
are extremely common throughout the tropics and sub-tropics, to the fatal kala- 
azar and leishmaniases, frequently found among children of the Eastern Mediter- 
ranean region. The filariases, transmitted by mosquito bites, are an important 
cause of illness, and various forms are reported. The trypanosoma parasite, trans- 
mitted by the tsetse fly in many parts of Africa south of the Sahara, causes sleeping 
sickness, the effects of which are extremely grave. Schistosomosa parasites infect 
snails in lake and canal water and when the water is used for bathing or drinking 
are transmitted to human beings causing the disease bilharziasis, common among 
children in the Mediterranean basin, Africa, and many parts of Asia. 


Skin diseases (pyoderma, tropical ulcer, scrofula, ringworm, etc.) , while not per 
se very serious, are widespread among the children of the less developed countries. 


Nutritional diseases, which are discussed in a separate section of this chapter 
(pp. 41, 42), are a major health problem throughout the less developed world. 


Diseases Whose Incidence Is World-Wide 


Tuberculosis has not been wiped out in the more developed countries, but by 
and large it has been brought under control there. In many less developed coun- 
tries, on the other hand, it appears to be a growing menace, especially in the new 
urban areas where intense overcrowding, unsanitary conditions, and inadequate 
living standards increase the chances of infection. Thailand and Tunisia are two 
of the governments that emphasize this problem. 


Common respiratory ailments, ranging from simple bronchitis to complicated 
cases of broncho-pneumonia, are frequently encountered throughout the world. 
Mexico and Tunisia call attention to these. 


Contagious diseases of childhood such as mumps, scarlet fever, measles, chicken- 
pox, and whooping cough are common in the less developed countries and, in the 
absence of good food, proper sickroom care, and proper quarantine facilities, may 
cause an appreciable mortality. 


Meningitis in its various forms, sometimes assuming epidemic proportions, is 
common, especially in parts of Africa. 


Poliomyelitis also exists in the less developed countries, where its incidence is 
apparently highest during the first years of life, occurring less frequently at school 
age. 


Dental disease is an important problem in certain countries. A distinction must 
be made between dental caries, which occurs more frequently in children of urban 
communities, and periodontal diseases, which are often found in children with 
little tooth decay as such. 
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Accidents are an important cause of injury and death among children of the less 
developed areas. The problem of burns and drowning among children in rural 
areas is especially noteworthy. 

Premature births are not uncommon in the less developed countries, but few of 
the countries that contributed reports to this survey called attention to the prob- 
lem of special care for premature infants, it being largely overshadowed by the 
high infant mortality arising from other causes. 

In this connexion the views brought forward in the uniceF Executive Board in 
September 1957 are relevant: “In countries with high infant mortality rates, it was 
pointed out, specialized programmes of this type were relatively less urgent. More- 
over, as they involved relatively high per caput costs, it seemed desirable that re- 
quests for aid in these fields should be brought forward with caution; such pro- 
grammes should be to help training of specialized staff for national programmes 
rather than for purely service activities.” (E/ICEF /337/Rev.2, p. 25) 


Physically and mentally handicapped children are a problem in all countries of 
the world. Physically handicapped children include cripples and spastics, the 
blind, deaf and mute. Mentally handicapped children include both the mentally 
retarded and the seriously maladjusted. Several European countries (Greece, 
Spain, and Yugoslavia) and several Asian countries (India, the Philippines, and 
Indonesia) consider the needs of handicapped children a priority matter and 
have requested increased aid in dealing with this problem. 


In brief, the most important and widespread threats to the health of 
young children in the less developed countries are: 


the hazards specific to birth and the first few weeks of life 
diarrhoeas 

respiratory infections 

the endemic and epidemic communicable diseases 
malnutrition and undernourishment 


The particulars vary a great deal from country to country, especially in 
regard to the role of endemic diseases. A few rough figures, however, indi- 
cate the relative global importance of certain major diseases that have a 
serious impact on the health of children. Perhaps one-third of the world’s 
population is exposed to malaria. It is estimated that trachoma affects 400 
million persons? and bilharziasis, 150 million*—children being particularly 
susceptible to both diseases. From one-half to one per cent of the world’s 
adults are thought to have active tuberculosis infection;> children in con- 
tact with these active cases are in serious danger of infection, even though 
the symptoms may not appear until later in life. As many as 10 to 12 
million persons are estimated to suffer from leprosy,® which implies that 
at least an equal number of children are intimately exposed to it. In the 
various less developed regions, 80 to 100 per cent of the children between 
three and ten years of age may be afflicted by intestinal parasitic diseases. 


THE PsYCHOLOGICAL NEEDS OF THE CHILD 


Psychological studies have demonstrated the importance of the child’s 
experiences during the first years of life in shaping his future physical, 
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mental, and social development. The young child’s responses to his en- 
vironment will naturally be affected by the social and cultural norms of 
the group into which he is born, but the fundamental nature of his re- 
sponses—and thus his fundamental psychological needs—will remain the 
same. Love, understanding, and sympathy are needs quite as important to 
children everywhere as the satisfaction of their physiological requirements. 
Maternal love and care give the child his first feelings of confidence in the 
world outside himself. The child’s development as a social being begins 
in the home, where the groundwork is laid for his continued social de- 
velopment in the wider environment of the school and the community. 
Children who are unhappy in their early life at home develop feelings of 
fear, anxiety, and resentment that are extremely difficult to allay, even in 
a more favourable later environment. 


MEASURES THAT CAN BE TAKEN TO MEET THE HEALTH NEEDS OF CHILDREN 


The child, it has been said, is nine months old at birth. During gestation 
everything that affects the mother’s health also affects the child, and for 
long after he is born the child remains directly dependent on his mother 
for food, care, and protection. In considering what can be done to meet 
the health needs of the child, then, we must begin with the health needs 
of the mother. 


Examination and Appropriate Treatment of Pregnant Women 


Infectious diseases, anaemias, and malnutrition among pregnant women 
are responsible for a high proportion of the stillbirths and neonatal deaths 
in the under-developed world. It follows that, if only to protect the health 
of their children, pregnant women should be provided with the widest 
possible range of medical and social protection. Pre-marital health exami- 
nations can do much to check the transmission of diseases like congenital 
syphilis. In all countries, regular pre-natal examinations are an important 
service that should be provided. Special efforts should be made to see to it 
that pregnant women receive an adequate and balanced diet. Pregnant 
women should be given legal protection against over-work. All these are 
considered fundamental health measures by most governments. 


Obstetric Aid during Labour 


Childbirth is, of course, a normal physiological process, but numerous 
complications may arise that require skilled treatment: contracted pelvis, 
malpresentation, haemorrhages, etc. The frailty of the newborn child may 
also necessitate skilled medical attendance. Severe septicaemias frequently 
result from unskilled and septic manipulations and tetanus neonatorum 
from the use of unsterilized instruments. All these problems are brought 
out in the replies received by uN1cEF from governments, and the need for 
more widely available and better obstetric aid is indisputable. 

How are the needed obstetric services to be provided? If present birth 
rates are maintained, the absolute number of births will rise every year. 
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The prospects of providing specialized lying-in facilities for every woman 
in childbirth are remote. Nor are the prospects of universal medical at- 
tendance in childbirth much better. In many rural areas there may be no 
more than one doctor for every 50,000 inhabitants, and birth rates of 40 
per thousand are not unusual; a single doctor and his assistants, in addi- 
tion to carrying out other duties, could hardly hope to assist at 2,000 births 
every year, many of them taking place in remote villages. Obviously, for 
a long time to come, most deliveries will have to take place in the home 
with the aid of midwives or traditional birth attendants, medical assistance 
being summoned only if complications arise. If such a system is to function 
adequately, networks of pre-natal clinics must be developed and ex- 
panded; competent supervisory personnel must be trained; village birth 
attendants must be taught to observe cleanliness and trained to summon 
a physician if complications develop that they are not competent to 
handle. A significant reduction in obstetrical morbidity and mortality 
could be anticipated as a result of such a programme. | 

In most under-developed countries neonatal mortality still comes to 30 
or more per thousand births. Hence pre-natal and obstetrical care are very 
important elements of maternal and child health services. At the same 
time, it should be noted, neonatal mortality accounts for only a quarter 
to a third of the total infant mortality in these countries, and it would be 
a mistake to allow the need for better pre-natal and obstetrical services to 
overshadow in any way the need for greatly increased efforts to combat 
infectious and nutritional disorders, which are still the dominant threats 
to mothers and young infants alike. 


Medical Protection in Infancy and Childhood 


Diseases common among adults affect children in varying degrees, some- 
times more severely than they affect adults. Though their prevalence and 
pathology vary from region to region, such diseases as malaria, tuber- 
culosis, smallpox, yaws and syphilis, typhoid and paratyphoid, leprosy, 
trachoma and conjunctivitis affect a large number of children all over the 
world. ‘The child may be born with a passive immunity to some of these, 
but this passive immunity, acquired from the mother, is short-lived. A 
number of things can be done to help protect children against these infec- 
tious diseases: public health immunization programmes, mass BCG vacci- 
nations, special campaigns against malaria, leprosy, yaws, eye diseases, etc. 
Environmental sanitation and health education programmes (the Govern- 
ment of Mexico, for one, has given high priority to these) can do much 
to eliminate diseases associated primarily with unhygienic and unsanitary 
living conditions. 

Diseases to which children in particular are susceptible, such as infantile 
diarrhoeas and gastro-intestinal infections, are a major cause of infant 
mortality and are responsible for a very great amount of general sickness 
among children, often precipitating malnutrition syndromes that other- 
wise might remain subclinical (see pp. 84, 85). The pathology of infancy and 
early childhood calls for both preventive and curative treatment. Not only 
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the child’s health and physical growth, but also his psychological develop- 
ment should be periodically checked. Medical and social welfare services 
designed to meet the specific needs of infants and young children must be 
made available both in urban and rural areas throughout the less de- 
veloped world if they are to be protected against sickness and assured of 
appropriate treatment. 


Medical Protection during School Age and Adolescence 


In their contributions to this survey, most governments emphasized the 
importance of organizing school medical services. School health services 
should be concerned primarily with the prevention of disease rather than 
with its treatment, but in the developing countries they can often fulfil 
an important function by providing facilities for simple medical treatment 
and the improvement of nutrition. The health of working children and 
adolescents must be protected by laws forbidding their employment in 
hazardous trades; regular health examinations should also be provided for 
them, and their physical and psychological development should be closely 
watched. 


Health Education 


Because of the child’s close dependence on his immediate environment, 
it is extremely important that parents should be given as much education 
as possible in matters of health and nutrition. Little can be done to im- 
prove the standards of child welfare in the home unless the parents are 
well enough educated to follow the advice they may be given at the MCH 
(Maternal and Child Health) centre or the clinic. It is difficult, however, 
to eliminate prejudices, superstitions, and traditional prohibitions having 
an adverse effect on the child’s health in a few years; it is particularly 
dificult since, in many parts of the world, methods of child care are pre- 
scribed, not by the mother, but by the grandmother, whose moral au- 
thority often dominates the family unit. So that the hold of traditional 
beliefs and practices may be broken in the future, the essentials of health 
and nutrition must be made a part of the basic elementary school cur- 
riculum. In short, the child at school must be given the health and nutri- 
tion education he will need to be a good parent when he has come of age. 


Organizing Maternal and Child Health Services 


Certain fundamental principles, experience has shown, apply to the ways 
and means by which the general measures necessary to meet the health 
needs of children can best be carried out. 

First of all, special maternal and child health services must be organized 
and maintained, for a large number of special health needs are involved. 
This applies both to preventive and curative services. At the same time, 
maternal and child health services should be treated as an integrated part 
of a country’s general health organization to assure maximum co-ordina- 
tion in areas where the health needs of children and adults overlap—for 
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example, control of endemic diseases. Health education—at the group, 
family, and individual level—should be closely associated with preventive 
and curative measures; in point of fact, it can be regarded as a natural 
outgrowth of these. 

The difficulties encountered by countries in organizing health and other 
social services are many. Financing is certainly a substantial problem. But 
the greatest obstacle appears to be shortage of competent personnel for 
policy-making, supervision, and operations alike. It is, therefore, abso- 
lutely necessary to undertake greatly expanded training programmes for 
every type of health worker, from the paediatrician down to the qualified 
midwife, needed for the successful organization and operation of maternal 
and child health services.* 


IT. Foodand Nutrition 


“Hunger” as one of the most important factors contributing to the suffer- 
ings of children in the less developed world was not given its due until 
relatively recently. ‘There are a number of possible explanations for the 
tardy recognition of a problem of such urgency. Not until qualitative as 
well as quantitative dietary deficiencies had been recognized as a form of 
hunger was its extent suspected, and its actual prevalence remained difh- 
cult to assess. Malnutrition, unlike most of the communicable diseases, 
can be a slow, insidious process; moreover, its manifestations are fre- 
quently masked by the more dramatic symptoms of other morbid condi- 
tions for which, by undermining the body’s resistance, it has paved the 
way. It is only relatively recently that the medical profession has become 
fully aware of the serious disorders caused by certain nutritional defi- 
ciencies, particularly in children. For example, the prevalence of protein 
malnutrition among the children of the less developed world was first 
described in the late 1940’s.7 It is hardly surprising, therefore, that nutri- 
tional problems are not always recognized as a matter of governmental 
concern by people in a position to influence public policy. 

In its Second World Food Survey, completed in 1952, the Food and 
Agriculture Organization of the United Nations analysed food supply data 
for countries accounting for about 80 per cent of the world’s people. About 
60 per cent of these people, FAO estimated, lived in countries where the 
total food available for consumption averaged less than 2,200 calories per 
caput per day. In spite of subsequent increases in world food production, 
the quantity of food available in most of the less developed countries is 
still inadequate. A balanced diet, including the required amount of high- 
quality protein and the necessary vitamin and mineral allowances, is even 
rarer than a calorically-adequate diet. There can be no doubt that the 


* For further information, see the special survey on training submitted to the UNICEF 
Executive Board as a separate document, E/ICEF/420. 
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child is the member of the community who suffers most where poor diets 
prevail. 


Millions of children in the sub-tropical and tropical technically under- 
developed areas of the world are suffering from malnutrition as a result of 
poverty, lack of suitable food, ignorance, and superstition. . . . It is during 
the rapidly growing period of infancy and early childhood that this mal- 
nutrition is most marked, having a high morbidity and mortality, and prob- 
ably leaving physical and psychological scars in later life on those who 
survive.® 


AVAILABLE PER CAPUT Foop SUPPLIES 


Calories Proteins 
(per diem) (per diem) 
Country Year 
Per cent of 
Total animal Total 
origin (grams) 
Australia 1958/59 3,210 65 92 
Ceylon 1959 2,170 16 44 
Denmark 1959/60 3,340 63 94 
India 1957/58 1,800 13 47 
Pakistan 1957/58 1,950 18 45 
Philippines 1954/55 1,890 23 40 
United Kingdom 1959/60 3,290 60 87 
United States 1959 3,130 71 93 


Source: Nutrition Division, Food and Agriculture Organization, Rome, 1961. 


INDICATORS 


Morbidity and mortality statistics for different age groups reflect a com- 
plex of interrelated factors, nutritional factors included; but it is usually 
next to impossible to infer the relative importance of the latter from such 
statistics alone. 

Weight and height curves for infants and young children are valuable 
indicators of nutritional status where they are available. At present, such 
curves have been plotted for only a very limited number of children in the 
under-developed countries. 

National food balance sheets, such as those prepared by FAO, reveal the 
total calories and proteins available for consumption on a per caput basis. 
They dramatically emphasize the prevalence of hunger in the less de- 
veloped world and reveal startling contrasts between the poorly-fed and 
the well-fed countries. ‘They do not, however, provide direct evidence of 
the nutritional status of children, even when the figure for total protein 
available is broken down into vegetable protein and animal protein, for 
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children may receive less than their average share of certain foods and a 
disproportionately large share of others. 
Nutrition surveys are a more precise indicator of the nutritional status 


of children. 


GENERAL CAUSES OF UNDER-NUTRITION AND MALNUTRITION 


As the Fao has pointed out, “The basic difficulty in overcoming the dietary 
deficiencies lies in the fact that agricultural income in under-developed 
countries is far below the national average. This makes the farming com- 
munity of these areas the poorest in the world. Considering the large 
number of people involved—in every country with a per caput national 
income below $200 a year, more than 50 per cent of the population ts 
engaged in agriculture—it is clear that the major programme of economic 
and social development should be concentrated on the rural populations, 
whose pressure on land, mostly as subsistence farmers in under-developed 
areas, tends progressively to reduce soil fertility and thus exhaust the 
potential for future development”’.® 

Owing to the depressed condition of agriculture in most of the less de- 
veloped world, then, there is often simply not enough food of any descrip- 
tion to go around. In countries like Indonesia the situation is aggravated 
by the rapid growth of the population. 

Qualitative as well as quantitative deficiencies are, to a large degree, 
rooted in backward agricultural practices. An undue proportion of farm 
production may be devoted to food crops such as manioc with a high 
energy value but extremely poor in protein. Where a very great effort goes 
to the production of cash crops for export (sugar, coffee, bananas, etc.) , 
the population usually subsists on one or two easy-to-grow starchy staples. 
What is obviously required is to diversify and rationalize agricultural 
production in terms of national nutritional needs, but in many parts of 
the world such a solution would be almost impossible to carry out under 
existing economic and social conditions. In some countries, such as India, 
the parcels of land generally available for family cultivation are too small 
for diversified subsistence farming. And an effective market for a variety 
of foods cannot be built up so long as all but the cheapest staples are 
beyond the means of the average worker in the cities. 

Traditional food habits, pseudo-nutritional beliefs, superstitions, and 
taboos contribute to poor dietary and child feeding practices. There are 
countries with large unused resources of carotene (the vegetable precursor 
of vitamin A) where vitamin A deficiency eye diseases are rampant. There 
are areas in the tropics where protein malnutrition is a very serious prob- 
lem and where milk and eggs are almost never eaten. The widespread 
ignorance of mothers concerning the kind of food their children need and 
the amount of food they need is another contributing factor. Maternal and 
child health centres should ideally include provision for the diagnosis and 
treatment of nutritional deficiencies and for educating mothers and chil- 
dren alike in the fundamentals of nutrition; unfortunately, even where 
MCH centres exist, they are seldom staffed or equipped for such tasks. 
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THE PRINCIPAL MANIFESTATIONS 
OF MALNUTRITION AND UNDER-NUTRITION IN CHILDREN 


The exact extent of malnutrition among the children of the under-devel- 
oped world and its effect on their health are impossible to assess from the 
rather fragmentary information that has so far been collected. But numer- 
ous surveys, medical observations, and scientific studies, supplemented by 
the basic public health data that are available, indicate that the problem 
is a very grave one and that, in spite of considerable variation from coun- 
try to country, certain salient manifestations are widely encountered. 


Underweight and Retarded Growth 


The birth weight of children born to undernourished or malnourished 
mothers is significantly lower than that of children born to well-nourished 
women. Even if we include corrections for racial differences, we find that 
abnormally low birth weights are very common in the less developed coun- 
tries. High rates of premature births and neonatal mortality also reflect 
the poor nutritional conditions that prevail. 

From birth to six months of age the weight curves of most children in 
the less developed countries parallel those of healthy infants elsewhere. 
From six months on, however, the supply of breast milk tends to be in- 
sufficient, and, if adequate supplementary foods are not given, the child’s 
growth curve flattens out. The supplementary foods given infants in the 
under-developed countries are generally seriously deficient in protein, and 
retarded growth after six months of age is extremely common. 

While intestinal parasitic infestations, malaria, and other infective dis- 
eases are doubtless responsible to some extent for underweight and re- 
tarded growth, dietary deficiencies, first in the mother and later in the 
child, appear to be the major factor responsible. 


Protein Deficiency Syndromes 


Protein deficiencies not only inhibit the child’s growth but may lead to 
extremely serious pathological conditions. It is important in this con- 
nexion to recall that the quality of the protein in the child’s diet is as 
important as the quantity. He needs, not just protein, but protein that 
contains the required minimum amounts of at least eight different essen- 
tial amino acids, and the amino acid composition of food proteins is ex- 
tremely varied. 

The clinical manifestations of protein deficiencies may include retarded 
skeletal and muscular growth, oedema, dermatitis, digestive disorders, 
apathy, etc., their relative importance varying from case to case. Protein 
deficiency syndromes in young children have been frequently observed in 
most of the tropical and sub-tropical countries of the world. They are 
often associated with the weaning period, when the child’s diet is generally 
rich in carbohydrates and deficient in protein, but may appear at a later 
age as well. 
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Protein malnutrition is probably the most widespread serious nutri- 
tional problem of childhood. It is certainly the gravest nutritional prob- 
lem affecting the children of working mothers in the mushrooming semi- 
urban slums of the less developed countries; lactation usually ends when 
the mother goes to work, and the substitute foods the child is given seldom 
provide sufficient protein of the right sort. 


Marasmus and Cachexia 


Serious under-nutrition may lead to clinical conditions described as mar- 
asmus and cachexia (states of extreme emaciation and general enfeeble- 
ment). These are frequently associated with complicating infections. 


Anaemias 


Often associated with more spectacular deficiency disorders, the anaemias 
are extremely common among mothers and children in the less developed 
world. Anaemia in infants may result from the inability of the child to 
accumulate sufficient iron and protein stores during intra-uterine exist- 
ence. Infective and parasitic agents, including malaria and hookworm, are 
responsible for some of the iron and protein deficiency anaemias origi- 
nating later. 


Vitamin Deficiencies 


Vitamin A deficiencies are characterized by eye and skin disorders. In seri- 
ous cases, blindness may result. India, Burma, Indonesia, the Philippines, 
and the countries of the Eastern Mediterranean region report a serious 
incidence of these disorders. In young infants vitamin A deficiency may 
result from insufficient storage during intra-uterine life or from insufficient 
breast milk. At a later age, it results from the fact that children are not 
given sufficient foods containing vitamin A proper, such as butter and 
organ meats, or foods containing pro-vitamin A, such as green vegetables 
and many tropical fruits. 

Infantile beriberi in its various clinical forms (cardiac, digestive, pseu- 
domeningeal, etc.) is found in countries such as Burma, Viet-Nam, and 
the Philippines, where polished rice is the principal staple. 

Rickets is encountered along the southern shore of the Mediterranean 
and in some parts of India and Pakistan, where the children are carefully 
bundled up against the sunlight. 


Intestinal Parasites 


Owing to the extremely low levels of environmental sanitation, almost all 
the children in many tropical countries suffer from intestinal parasitic in- 
fection. These parasites contribute significantly to childhood malnutrition 
by appropriating valuable nutrients for their own maintenance, inducing 
toxic effects and disturbing assimilation. 
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MEASURES THAT CAN BE TAKEN 
To MEET THE NUTRITIONAL NEEDS OF CHILDREN 


Any long-range programme to improve the nutrition of children on a na- 
tion-wide basis must of necessity be part of a larger programme designed 
to improve the general production, distribution, and consumption of an 
adequate variety of foods in adequate amounts. But specific measures can 
also be undertaken to meet the special needs of children at different age 
levels. 


1. Consideration of the needs of the child should begin with foetal life. 
Measures may be taken to improve the diets of pregnant women through 
popular education, maternal and child health centres, etc. 


2. The special needs of children in the years immediately following 
weaning must be taken into account. Milk is the obvious food to stress in 
this connexion. To have a significant impact on the nutritional needs of 
children, a milk programme in a given area must entail the production 
and distribution of safe milk in sufficient quantities and at a low enough 
price to permit children of the poorest families to receive an adequate 
ration. 

It is rare, however, that less advanced countries can develop a dairy 
production large enough to meet the requirements of their entire popula- 
tion. Where milk is unavailable, other high-protein weaning foods may be 
developed. These may be prepared from such products as meat, fish, eggs, 
or garden legumes. They may (given an adequate technology) be derived 
from inexpensive by-products of vegetable oil extraction, such as peanut, 
cottonseed, sunflower, or soya presscakes. The production of high-protein 
and vitamin-rich foods at the village level may also be encouraged. 


3. Maternal and child health networks can be strengthened so that the 
nutrition of children during infancy and early childhood (and of mothers 
during pregnancy and lactation) may be competently supervised and 


guided. 


4. School lunches can do much to improve the diet of school-age children. 
Many countries, including Spain, Italy, Indonesia, and India, stress the 
importance of this form of supplementary feeding. 


5. It is important to provide a minimum education in the fundamentals 
of nutrition for parents, particularly the mothers of small children, and 
for the children themselves when they reach school age. 


6. Community development, agricultural development, and _ other 
broader programmes that encourage the increased production and con- 
sumption of food and the wider dissemination and nutritional informa- 
tion can contribute significantly to the cause of better child nutrition. 
Before such multi-purpose programmes can be got under way, co-ordina- 
tion between the competent national or provincial ministries (for ex- 
ample, the ministries of health, education, and agriculture) must first be 
established. 
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ITI. Education 


Education is recognized by all governments as one of the essential needs 
of the child and by the governments of the less developed countries as a 
sine qua non of economic and social progress. ‘The high correlation be- 
tween literacy rates and the various indicators of health conditions, levels 
of economic development and welfare, etc. has been noted many times. 

A very high priority is assigned by many governments to the expansion 
of education, and, indeed, substantial progress has been made in recent 
years. Thus, in fifteen Asian countries,!° primary school enrolment rose 
from about 38 million in 1950 to about 54 million in 1960, a 71 per cent 
increase. In eleven Arabic-speaking countries,!! it rose from about 2.7 
million in 1950/51 to about 4.9 million in 1958/59, an 82 per cent in- 
crease. Comparable expansion occurred in most of the countries and terri- 
tories of West Africa.!2 In Latin America, primary school enrolment in- 
creased on the average by 18.6 per cent between 1956 and 1959.13 

Even so, the unfulfilled educational needs of the children of the less 
developed world are considerable, particularly if the need for a better 
education is included. 


INDICATORS 


The rate of literacy in a given population is a revealing indicator of the 
extent to which a bare minimum education has been provided up to now. 
“In terms of a minimum criterion of literacy, such as is implied in the 
usual census question ‘Can you read and write?’, it has been estimated that 
rather more than half (55-57 per cent) of the world’s population fifteen 
years and over are now literate.’’}4 

The percentage of illiterates as so measured has generally been declin- 
ing by an average of 10 per cent every decade. As illiteracy disappears, the 
proportion of persons in a given population who have completed a certain 
number of years of schooling becomes a more significant indicator of rela- 
tive educational levels. In many countries, a very high percentage of chil- 
dren leave school after two or three years. 

The best existing statistical indicator is undoubtedly the school enrol- 
ment ratio, despite the fact that very rough estimates are often involved. 
In countries accounting for about two-thirds of the world’s population, on 
the average less than 45 per cent of the children in the 5-14 year age group 
attend school.15 According to a recent UNESCO estimate, there are 10 mil- 
lion children without elementary educational facilities in the Arab coun- 
tries, 17 million in the African countries, and 87 million in South and 
South-East Asia. (Population increase adds to the magnitude of the prob- 
lem these countries face: thus the school-age population of South and 
South-East Asia is expected to increase by another 130 million by 1980.) 

Statistics for secondary school enrolment in the less developed countries 
also reveal serious educational needs. In general, only a small percentage 
of children receiving a primary education have the opportunity of pur- 
suing their studies at a higher level. 
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THE BAsIc PROBLEMS AND DIFFICULTIES 


Without a certain degree of basic education, the children of the less de- 
veloped countries will be able to do little when they have become adults 
to improve their precarious living conditions; yet a very large proportion 
of them do not have the opportunity to acquire the most fundamental 
knowledge and skills that would prepare them to cope with the changing 
world they live in. Their chances of receiving the kind of specialized voca- 
tional training that might enable them to prosper to a small extent are 
even poorer. Most governments are well aware of this situation, but the 
problems and difficulties confronting them are immense. 

It is easy to state what is wrong. There are too few teachers and there 
are too few school buildings. There are shortages of schoolbooks, other 
teaching aids, and school furniture. The quality of teaching is often very 
poor and consequently ineffective. 

The shortage of teachers is one of the most serious of these problems, 
and reflects the need for better salaries for teachers, more normal schools, 
more normal school instructors, etc. Even with 80 or more pupils to a class, 
there are simply not enough elementary school teachers to go around, and 
30 to 50 per cent of the children of primary school age must go untaught. 
The poor quality of teaching is due in part to overcrowded classrooms and 
the shortage of books and other teaching aids. It also reflects the inade- 
quate training the teachers themselves receive. 

Only too often the education available to children in less developed 
countries is poorly adapted to the child’s psychology and fails to provide 
him with the kind of preparation he needs for adult life in his own coun- 
try and community. Such aspects of education as vocational training, 
health instruction, and civic consciousness are frequently gverlooked. The 
problem of better adapting the curriculum and methods of primary educa- 
tion to the needs of the child and the particular society in which he lives 
is one that has received considerable study in a number of countries— 
Tunisia, for example. 

The difficulties blocking the resolution of these problems are primarily 
financial and economic. As previously noted, family poverty (see pp. 13-15) 
and rapid population growth (see pp. 17-19) are important complicating 
factors. Special difficulties that may complicate matters in particular coun- 
tries include nomadism, a widely dispersed rural population, poor trans- 
port and communications, severe climatic conditions, conservative opposi- 
tion to education for girls and young women, tradition-bound outlooks, 
a multiplicity of ethnic minorities and vernacular tongues. 


EDUCATION AS RELATED TO THE NEEDS OF THE INDIVIDUAL 
AND THE NEEDS OF THE COMMUNITY 


Just as an adequate education is vital to the development of the child as 
an individual, so an adequate educational system is vital to the develop- 
ment of the community or the nation as a collective entity. 

At the age of five or six the child should begin to receive the basic educa- 
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tion that will prepare him for adult life. Primary schooling should last till 
about the age of twelve. It should develop the child’s skills, aptitudes, and 
personality so as to enable him in later life to earn a living and to par- 
ticipate in the social and political life of his community. Not only the 
child’s intellect, but his creative abilities, his appreciation of artistic and 
aesthetic values, and his sense of moral and social values should be de- 
veloped. Primary education should prepare the child for further schooling 
where this is a possibility. 

All governments assign considerable importance to the expansion of pri- 
mary education. In some of the less developed countries, however, a com- 
parable effort has not been made to expand secondary, technical, and 
higher education. This is unfortunate, not only because the needs of 
adolescents as individuals are thereby neglected, but because—as more and 
more countries, particularly those just attaining independence, are coming 
to realize—an increasing pool of well-educated key personnel and well- 
trained technicians and skilled workers must be provided if continued 
economic and social progress is to be assured. 

A painful dilemma may confront a country forced to choose between 
different educational needs in allocating its limited resources. If a choice 
must be made, should the needs of the many individual children who still 
lack facilities for elementary schooling or the needs of society for a greater 
number of technical and professional graduates come first? Many countries 
have arrived at a compromise: while concentrating on the essential educa- 
tional needs of children at large, they have allocated certain resources to 
emergency expansion of their facilities for secondary, technical, and voca- 
tional education. 


MEASURES IT HAT CAN BE TAKEN TO MEET EDUCATIONAL NEEDS 


Significant progress in meeting the educational needs of the children and 
young people of the less developed countries can be achieved only if the 
various difficulties encountered are attacked with all the means available. 

The primary difficulty, as we have seen, is the problem of financing the 
great expansion of educational facilities that is required throughout the 
less developed world. National resources and international resources, the 
latter to include all available forms of multilateral and bilateral aid, 
public and private alike, must be mobilized to the fullest possible extent 
if the necessary financing is to be obtained. 

The almost universal shortage of qualified teachers seems to be the 
second greatest difficulty encountered. The first step that must be taken 
to alleviate this is the training of more normal school instructors. At the 
same time, the standards of teacher training must be improved. New 
institutes must be established to train teachers, not only for the primary 
and secondary grades, but also for professional and college-level instruc- 
tion. 

The ineffectiveness of much of the teaching presently carried out is 
another important difficulty to be dealt with. To make teaching more 
effective, outdated or unsuitable curricula have to be revised; textbooks 
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must be improved and made available in adequate quantities; the ver- 
nacular spoken by the students should, wherever this is practically pos- 
sible, be chosen as the language of instruction. 

The extension of school enrolment to include girls and young women 
is a high priority measure in some countries. 

Urgent as the problem of extending and improving primary education 
may be in all the less developed countries, many also need to devote 
greater resources to the extension and improvement of secondary and 
technical education. Furthermore, the content of secondary and technical 
education in these countries needs to be better adapted to their economic 
and social development requirements. Resources must also be found for 
higher education and technical education to develop the trained cadres 
needed by government and business alike. 

Training school administrators and inspectors is an important measure 
that might be undertaken in many countries to improve the efficiency of 
the school system. 

Present thinking favours a balanced approach to educational develop- 
ment and a conscientious attempt to reconcile, insofar as this is possible, 
the rights of the child (for example, the right of every child to a basic 
education) and the needs of society (specialized training of future cadres 
for government, industry, etc.) . In line with this policy, practical measures 
on a number of different fronts might be called for. An important pre- 
requisite of balanced educational development, therefore, is sound over- 
all planning. In the majority of countries, a thorough analysis of the 
national educational situation needs to be carried out and a broad plan 
for educational development drafted. If this is done, the responsible au- 
thorities will be in a far better position to determine the priorities that 
should govern their allocation of the resources available to them. 


IV. Social Welfare 


THE CHILD IN A CHANGING SOCIETY 


Dynamic political, economic, and social developments are causing pro- 
found changes in the structure and composition of societies throughout 
the world. With the migration of populations to newly created industrial 
centres, rural groups are transplanted from a traditional agricultural com- 
munity to an unfamiliar urban setting, where they face serious problems 
of adaptation. Sudden contact with new cultural patterns may stimulate 
false or artificial desires; it may disrupt the family unprepared for a new 
environment; it may displace traditional morality without substituting 
sound new values. New cultural patterns are not, as a rule, acquired 
smoothly or easily. If, as frequently occurs, the community spirit disap- 
pears, the individual may have to face new and disturbing experiences 
alone and unguided. 

Economic development offers new opportunities for employment and 
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the possibility of better living, But in countries concentrating first of all on 
economic development, complementary social services to guide parents 
and protect children during this transition period are rare. ‘The disruption 
of the family unit that is a common phenomenon under such circum- 
stances gravely handicaps the child from his very birth. ‘The woman who 
leaves home to work entrusts her children to the chance supervision of a 
neighbor rather than to a trained day-care worker. ‘The father who leaves 
his family behind in the village and goes to the city to find work may not 
be able to cope with his new situation; he may seek a companion and set 
up a second household, abandoning both wife and children. 

In urban and rural areas alike, the child suffers profoundly from the 
break-down of the traditional framework of family protection. In general, 
however, his social situation in the cities, where he is merely another 
anonymous face in the crowd, is likely to be the worse. If the child finds 
work, he is often exploited by employers speculating in human misery. If 
he finds no steady work, he wanders aimlessly through the streets, a prey 
to delinquency. If he somehow acquires a modest education of the usual 
sort, he is likely to shun manual labour and to regard clerical work as the 
only kind he can honourably accept; usually he grows up to join the ranks 
of the adult unemployed in this event, since there are relatively few white- 
collar job openings in the developing countries. 

Closely associated with the break-down of family ties and traditional 
patterns of morality is the problem of illegitimacy, which reaches very 
serious proportions in many countries, those of Central and South Ameri- 
ca, for example. The figures cited by the Inter-American Children’s Insti- 
tute in its contribution to this survey are most striking: in some cities, 
even in some countries as a whole, more than half of all the babies are 
born out of wedlock. It is true that in the Americas there is relatively 
little social stigma attached to illegitimacy, but even so the situation of 
the illegitimate child is a highly unfavourable one. Illegitimate children 
as a rule must be supported entirely by their mothers. Furthermore, the 
birth of illegitimate children is frequently unregistered, and, lacking a 
legal identity, the illegitimate child may not be able to obtain the social 
security, educational, and other benefits to which he should be entitled. 

All countries have a minority of children who receive neither care nor 
protection from their parents. Mexico, Peru, and the Inter-American Chil- 
dren’s Institute call particular attention to the problem of abandoned 
children in their reports. 

The problem assumes considerable importance in countries where the 
rate of illegitimate births is high. Thus, there are estimated to be about 
250,000 wholly abandoned children in Peru. Legitimate children may be 
deserted by their parents too, or may be involuntarily abandoned because 
their parents die or become ill. The problem is primarily an urban one, 
for in rural communities relatives are likely to adopt a child made home- 
less in this way. 
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MEASURES THAT CAN BE TAKEN 
TO PROMOTE THE SOCIAL WELFARE OF CHILDREN 


Planning 


By themselves the social services cannot solve the problems created by 
rapid economic and social change in the less developed countries. Com- 
prehensive planning at the national level is clearly called for. Existing 
cities are ill-equipped or totally unprepared to house large numbers of 
new arrivals and provide them with medical services and schools, much 
less furnish them the social and vocational guidance they need. Broad, 
well-planned measures must therefore be drawn up to regulate the migra- 
tion from rural communities to the cities. National planning should in- 
clude a system of rural community development to make better use of 
the human and material resources of the countryside and thus lessen the 
economic pressures driving workers off the land; it should include the 
creation of urban jobs in lines of work that would contribute to the coun- 
try’s further economic development; it should include the establishment 
of new urban communities with enough space, light, and air for healthy 
living. 


Establishment of Social Services'® 


While the social services can and should contribute to the planning and 
execution of such broad measures, it is important that they should at the 
same time preserve their own identity and avoid being absorbed in the 
mass of other administrations, for the social services have missions of their 
own to accomplish. It should be kept in mind that the primary aim of 
social services for children is to strengthen the protection afforded the 
child in his natural nuclear environment, the family unit, and to provide 
special protection for the abandoned, neglected, or maladjusted child. 

The economically less developed countries have, as a rule, no social 
"security systems and in general lack the basic legislative and institutional 
framework around which social services for children are built in the 
economically advanced countries. The government statements contributed 
to this survey reveal a great diversity of views regarding the forms in 
which social services might be developed. Both public and private serv- 
ices are mentioned, their scope ranging from the village to the national 
level, dealing with needs as various as health and delinquency, and em- 
ploying workers ranging from the barely trained auxiliary to the graduate 
expert. But a common desire on the part of all the governments does 
stand out in bold relief: to find measures to ease the difficult transition 
from traditional to new ways of life and in so doing to preserve the family, 
guide the parents toward adequate employment, and teach them the es- 
sentials of health, nutrition, child care, and home economics. 

While the needs ot the child in the urban environment do not, after 
all, differ very greatly from those of the child in the rural environment, 
the measures that can best be taken to meet their respective needs differ 
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considerably. ‘Town planning and the more familiar kinds of social servy- 
ice programmes seem to be the best approach to the special problems of 
urban families. Rural community development and allied programmes 
seem to be the best approach to the special problems presented by rural 
families. 

Among the specific social services that might be undertaken in the urban 
setting are special guidance, education, and counselling services designed 
to help the family as a unit adjust to new ways of living. The social func- 
tions of maternal and child welfare services should be developed. Nurseries 
and day-care centres should be provided for the young children of work- 
ing mothers. Valuable social welfare work for children can be carried out 
through the primary and secondary schools, and social services for adoles- 
cents can be organized in factories and other places where large numbers 
of them work. Clubs and educational projects can be organized for teen- 
agers to improve their social adjustment and combat delinquency. 

The basic problems of the rural environment—poverty, malnutrition, 
and tropical disease—are frequently aggravated by the break-down of 
tribal structures that in the past assured the child a good measure of social 
protection. In some countries—India, for example—the training of spe- 
cialized rural child-care workers, particularly for pre-school children, has 
been suggested. On the whole, however, the needs of the child in rural 
areas remain submerged in the collective needs of the family or the ex- 
tended family. Social services for children in rural areas are badly needed, 
but such services should generally be carried out as part of more general 
programmes to improve agrarian life: rural community development, 
agricultural modernization, literacy campaigns, educational programmes 
for women and youth, the organization of village women’s and young 
people's clubs, maternal and child welfare programmes, and nutrition 
projects, among others. 

If social services along any of the lines suggested above are to be estab- 
lished or strengthened, personnel must of course be trained. The training 
of social welfare personnel is widely regarded as a high priority need and 
Is specifically noted as such by the governments of the Philippines and 
Thailand and by the International Union for Child Welfare. A desirable 
type of assistance that UNICEF is in a position to extend is aid to training 
of social welfare personnel at each of three important levels: 


I. At the first level, the training of multi-purpose village social workers 
and the training of urban social workers engaged in programmes, such as 
day-care centres and family counselling that directly affect children. 


2. At the second level, theoretical and on-the-job training of a more ad- 
vanced nature for persons occupying key positions in voluntary or official 
social service organizations. 


3. At the third level, the establishment of specialized courses in schools 
of social work for the training of programme directors, social education 
administrators, and the teachers needed to conduct training courses for 
others. 
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Measures to Aid Abandoned Children 


Where the plight of illegitimate children is a serious problem, a broad 
legislative programme should be carried out to give the illegitimate child 
a secure civil status. In countries like Mexico and Peru it is very important 
that birth registration procedures should be improved so that the illegiti- 
mate child will not lack the government benefits to which he is entitled 
simply because his birth has not been officially recorded. 

Such legal and administrative measures to aid illegitimate and other 
wholly or partially abandoned children would be merely a beginning, of 
course, and in countries where there are very large numbers of such chil- 
dren, there appear to be few feasible solutions to this social evil. In 
Tunisia, where the problem is not so acute as it is in many other countries, 
the government has established homes and care centres for abandoned 
children and has codified adoption procedures. To deal with the mass of 
abandoned children in the cities who subsist as beggars, bootblacks, or 
cigarette vendors and who are a natural prey to delinquency, the Tunisian 
National Child Welfare Fund has established two screening centres for 
the placement of apprentices and eleven villages to shelter and prepare 
these children for normal life. More than 3,500 children have been cared 
for in this way. The effort is a modest one, to be sure, but it does illustrate 
a possible avenue of approach to the problem: collaboration between 
government agencies and voluntary organizations. 

The report on UNICEF aid to social services submitted to the Executive 
Board in March 1959 (E/ICEF/377) discusses the problem of orphans 
and other children cared for in residential institutions. UNicEF aid has 
already been extended to programmes designed to improve standards of 
institutional care. Many governments appear to be interested in the inter- 
national aid available to them along these lines, including aid to pro- 
grammes to place orphans and children abandoned at birth in foster 
homes. 


Measures to Aid Other Children Requiring Special Protection 


The problem of the physically or mentally handicapped child has already 
been touched on in the discussion of health needs (see above, p. 34). It 
should merely be noted here that difficult social problems are involved in 
readjusting handicapped children to community life, and their rehabilita- 
tion requires the combined efforts of the health and social services. 

Children of refugee groups and immigrant children also need special 
measures of social assistance. Both must be prepared for a new life in the 
country in which they find themselves. For refugee children, emergency 
medical and social welfare work are not enough; long-range programmes 
should be undertaken to educate and train them to be useful citizens. 
Many of the problems of immigrant children are similar to those of 
native-born children who have been uprooted from their rural homes and 
brought to the city and similarly call for concerted measures to ease the 
transition between old and new ways of life. 
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V. Labour 


ABUSES AND DEFICIENCIES 


A large part of the world’s children work: in agriculture, in industry, in 
mining, in handicrafts, and even in itinerant trades. While the principle 
of a minimum age for employment has been universally recognized in 
the Declaration of the Rights of the Child, in practice it is little respected. 
Even when this principle is embodied in appropriate legislation, it is in 
most cases difficult to enforce. In most countries, children generally begin 
work some time between their fourteenth and sixteenth birthdays, and 
in certain countries between their twelfth and fourteenth birthdays. 


Exploitation and Lack of Protection of Working Children 


In many countries, working children and adolescents are required to 
perform monotonous and exhausting tasks; they are underpaid and do 
not receive even the bare minimum of the social and economic protection 
that is owed them. 

The majority of working children are used by their employers without 
consideration for their special health requirements. They are employed 
without prior examination by a qualified physician to determine their 
fitness for the work they will be expected to do. While child labour in 
certain particularly hazardous employments has been largely eliminated, 
proper surveillance of the health of children working in other employ- 
ments is lacking and few health services of any kind are provided for them. 

Children need a suitable amount of rest, but in many countries they 
work far longer than the prescribed six to eight hours a day and may not 
even receive a weekly day of rest. Much has been done to remedy this 
situation but much remains to be done, especially in the handicrafts and 
agriculture, where the use of child labour sometimes amounts to systematic 
exploitation. 


The Lack of Vocational and Professional Training 


There is a serious vocational training gap in many countries today. Pri- 
mary education is a necessary prerequisite to vocational training, but it 
is not enough in itself; it does not give the child access to either a trade 
or a profession. Less than half the world’s children, it is estimated, are 
receiving any kind of vocational education, either as apprentices or stu- 
dents, even if those receiving instruction far below the minimum accept- 
able level are included. In farm areas, where the level of school attendance 
is poorest to begin with, few students are receiving the kind of training in 
agriculture and agricultural handicrafts that is so necessary in this period 
of rural modernization. In the cities the education that children do re- 
ceive at school often succeeds only in turning them away from any kind 
of manual labour to swell the ranks of unemployed, lower-echelon, white- 
collar workers. The consequences of this situation are serious, not only 
for the individual, but for society as well, since the developing countries 
are badly in need of skilled workers and professional cadres. 
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The lack of vocational training opportunities is even more marked 
where girls and young women are concerned. School training in home 
management is rarely available, and facilities for training nurses, teachers, 
and welfare workers are very insufficient. 


The Lack of Vocational Guidance 


The need for vocational guidance is almost universal throughout the less 
developed countries. Lacking proper vocational guidance, the child or 
adolescent may enter a field of work for which he has no aptitude; he may 
find himself in a dead-end job with no opportunity for future advance- 
ment; he may find himself in an overcrowded field where the danger of 
unemployment is great. The consequences to society are also serious, since 
none of the developing countries can afford to waste the specialized talents 
and aptitudes that proper vocational counselling might uncover, and it 
is important to route as many young workers as possible into skilled and 
semi-skilled lines of work that are in most demand. 


The Lack of Protection for the Working Mother 


Measures have been taken in many countries entitling women to leave 
during the last stages of pregnancy and for a certain length of time after 
delivery, but in practice the lot of the expectant mother in most less 
developed countries is quite different. To avoid loss of pay, she must often 
work until the very day before delivery and must return to the workshop 
or factory very soon after her child is born. The serious consequences of 
this to the health and psychological well-being of the child hardly need to 
be elaborated upon. Moreover, the city mother who works will often have 
to wean her child while he still needs breast milk and turn him over to the 
care of neighbours. More nurseries and day-care centres are badly needed 
in all the developing countries, and the sanitary standards of many of the 
existing ones need to be improved. 


MEASURES THAT CAN BE TAKEN TO MEET THE NEEDS OF CHILDREN 
ARISING FROM PREVAILING LABOUR CONDITIONS 


Legislative action has been taken in a number of countries aimed at rem- 
edying many of the abuses and deficiencies noted above. For example, 
legislation has been widely adopted making primary education compulsory 
and setting a minimum working age. Rudimentary social security systems 
have been inaugurated in some countries to protect industrial workers and 
sometimes, though very rarely, to protect agricultural workers. Some coun- 
tries have introduced family allowances to free children, who would other- 
wise have to work, for school attendance. But while social legislation 
should in certain instances, be revised to afford children better protection 
against exploitation, the legislation itself is frequently adequate; in fact, 
governments have often approved legislation calling for measures far be- 
yond those that could, in all reasonable probability, be carried out or 
enforced. Furthermore, most countries have not yet reached the stage 
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where they can meet the expense of extended social security benefits. To 
protect children against exploitation and to improve the conditions under 
which they work, legislative action must be combined with practical 
measures in the fields of health, education, and social welfare. 

An area where immediate action might well be begun is vocational 
training. The report of the International Labour Organisation (see pp. 145- 
148) calls attention to this as a particularly urgent need. Various measures 
might be taken, if only on a limited scale for the present: the establish- 
ment of training or apprenticeship centres; extension courses, in technical 
and other subjects, which would be especially useful in the rural areas; the 
development of home economics instruction for girls, etc. 

The creation of vocational guidance centres is also considered a high- 
priority need by the 1Lo0. Vocational guidance pilot projects might be the 
best beginning; such pilot projects would demonstrate to responsible ofh- 
cials the importance of vocational guidance and could serve as models for 
new centres. 

Integrated vocational pilot projects for young workers should also be 
considered. Such an integrated project could include (a) a vocational 
guidance centre to direct adolescents into occupations best suited to their 
abilities, (b) a practical training centre preparing them for a trade or 
occupation or preparing them to qualify for apprenticeship, (c) a protec- 
tion and welfare centre to prevent the exploitation of young workers and 
to guard their physical and mental health. 

Finally, it is very important to institute better medical services for preg- 
nant women who work and to create day-care centres in the industrial 
cities to look after the children of working mothers. 
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CHAPTER FOUR 


Survey of Priorities 


As NOTED at the beginning of this report, the problem of establishing pri- 
orities for a given country or a given region within a country is a twofold 
one. First, there is the problem of establishing a hierarchy of children’s 
needs as such. Second, there is the problem of deciding which of the pos- 
sible programmes of action to meet these needs should first be undertaken. 
Since a number of practical considerations must be taken into account in 
the latter endeavour, action priorities will not necessarily correspond to 
need priorities. 


NEED PRIORITIES 


In assessing the relative importance of the different problems affecting 
children, a number of criteria may be used, including the following: 


1. Proportion of the child population affected, urgency, effect on differ- 
ent age groups. 

2. ‘The gravity of each problem in terms of its effect on the child as an 
individual and on the community of which he is a part. 


3. The effects of each problem on other existing problems and the inter- 
relationships that can be established among them. 


4, The relative importance assigned the various problems by the families, 
communities, and governments concerned. 


General Priorities 


The various surveys that have been made bear out the belief that disease, 
malnutrition, ignorance, and inadequate social protection are to a very 
large measure responsible for the ills of children throughout vast areas of 
the world. The corresponding needs—for health, food, education, and so- 
cial welfare—are fundamental, and from an ethical point of view an un- 
questioned priority must be assigned to each. 

The particular manifestations of these general needs vary considerably 
according to age group and environment, however. A further analysis 
along these lines is therefore necessary in order to establish priorities with- 
in the fields of health, nutrition, education, and social welfare that might 
suggest appropriate programmes of action. 


Priority Needs of Different Age Groups 


Birth and early infancy. It is during this period that the child’s hold on 
life is most tenuous. The priority need at this age is health protection. It 


56 


. 


is hardly necessary to add that this need extends to the protection of the 
mother’s health during pregnancy and lactation. 


Weaning. Between the sixth and ninth months, the quantity of breast 
milk becomes insufficient to ensure the normal feeding of the infant. Nutri- 
tional deficiencies beginning at this time of life are often extremely serious, 
and severe forms of gastro-enteritis frequently develop when the infant 
first begins to receive supplementary food. During the weaning period, 
therefore, priority should be assigned to the problems of nutrition and 
infantile diarrhoeas. 


The pre-school period. Protein and vitamin deficiencies are common 
among pre-school children and are frequently exacerbated by parasitic 
diseases, the specific infectious diseases of childhood, and the endemic and 
epidemic diseases affecting the population at large. In this age group, the 
priority must still be given to health problems, with special emphasis on 
nutrition. 


The school period. By the time he reaches the age of five or six, the child 
who survives will have acquired a certain resistance to disease, a resistance 
that will increase as he grows older. The problem that now dominates the 
picture is that of his preparation for adult life. In some countries only a 
very small minority can go to school; in others perhaps one-third or one- 
half, and even these usually receive no more than a minimum elementary 
education poorly adapted to their later needs. Where children of this age 
group are concerned, priority must undoubtedly be assigned to the kind 
of practical primary education that will prepare them to play a useful role 
in the life of their community. 


Adolescence. This is the age at which the child first seeks to play a role 
of his own choice in the community. In most cases children of this age are 
put to work without proper protection and safeguards; lacking vocational 
training and guidance, the vast majority have little chance of making good 
use of their natural talents and aptitudes. Very few secondary educational 
facilities are available for those who might go on to form the professional 
and administrative cadres so badly needed in the developing countries. 
Left to themselves, urban adolescents run the danger of slipping into 
vagrancy and delinquency. Social welfare services and further preparation 
for adult life are thus the two highest priority needs of adolescents, in the 
less developed countries. 

The foregoing paragraphs in no way present an exhaustive enumeration 
of the important needs of children of different age groups. Medical and 
social protection, for example, are needed by children of all ages, from 
birth to maturity. But the relative importance of the various needs does 
appear to vary from age to age as indicated. 


Priority Needs in Different Environments 


Since a need can be defined as something that a living organism requires 
of its environment, the unfulfilled needs of the child in a given environ- 
ment may be regarded as a direct reflection of the inadequacies—physical, 
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economic, and social—of that environment vis-d-vis himself. The relative 
importance of the various unfulfilled needs of children will, therefore, 
vary from continent to continent, from society to society, and from group 
to group within the same society. A great diversity of situations exists in 
the various less developed countries in regard to each of the four funda- 
mental areas in which the needs of children have been described as cate- 
gorical: health, nutrition, education, and social welfare. 


Health. Many problems in the field of health are common to all the less 
developed countries: obstetrical risks, malnutrition, communicable dis- 
eases, and diseases due to poor environmental sanitation. Their relative 
importance varies considerably from place to place, however. ‘This is true, 
not just of general health problems, but of particular diseases as well, as 
a glance at the maps in an epidemiological atlas will show. 

It is very important, therefore, that health priorities in the less devel- 
oped world should be established on a country-by-country, rather than a 
global basis; in certain cases it might even be well to establish separate 
priorities for different parts of the same country. 

Thus, to cite a broadly drawn example, no one could deny that disease 
control campaigns and the establishment of permanent preventive health 
facilities are both important needs throughout the less developed world. 
But in an area where endemic malaria has a very serious effect on the 
health of young children and in addition paralyses the area’s economic and 
social development, malaria control obviously rates the highest priority. 
Similarly, in an area where malnutrition and poor family living conditions 
are responsible for the greater part of childhood disease, highest priority 
should be given to the establishment of preventive maternal and child 
health services. 

Many countries now lack the accurate information and reliable health 
statistics that should guide them in establishing priorities within the field 
of child health. National surveys of health conditions and selective field 
studies to determine the dominant causes of mortality and morbidity in 
children will have to be undertaken to enable these countries to make an 
accurate assessment of the relative importance of the various health needs 
of their children. 


Nutrition. The nutritional deficiencies from which the children of the 
less developed world suffer also vary considerably according to the environ- 
ment. In some areas many children do not get enough food of any descrip- 
tion; in other areas, malnutrition in children is largely a matter of protein 
deficiency; in still others specific vitamin and mineral deficiencies are the 
dominant problem. The causes of malnutrition likewise vary with the en- 
vironment. In some regions, particularly those where the population pres- 
sure is very great, inadequate food production seems to be the crux of the 
problem. In certain more sparsely settled regions—Africa, for example— 
traditional child feeding practices and widespread ignorance of the nutri- 
tional requirements of children may be more significant factors. Priorities 
in the field of nutrition, like those in the field of health, must be drawn 
up in the light of local conditions. 
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Education. In countries where the school attendance ratio in the primary 
grades is very low, the highest priority need is usually recognized to be 
universal school attendance commencing at the age of six or seven. In 
other countries, the major problem is the brevity of schooling, which may 
average no more than three years. Almost everywhere the shortage of facili- 
ties for secondary and higher education and for technical and professional 
education is recognized as a critical problem. But the lines along which the 
various levels of education need to be oriented may vary considerably ac- 
cording to local conditions. 


Social welfare. In the field of social welfare, the relative importance of 
the various needs of children varies considerably according to whether the 
environment is a rural or an urban one. In the rapidly growing cities of 
many of the developing countries the primary problem is the disruption 
of the family. In the rural areas it is the persistence of old traditions ill- 
adapted to the needs of today and the general ignorance concerning 
proper methods of caring for and rearing children. 

In all the fields discussed in this section, further environmental surveys 
are called for to define the needs of children more accurately and to estab- 
lish their relative importance. 


ACTION PRIORITIES 


The priorities assigned the programmes of action that might be under- 
taken to meet the needs of children should reflect, not only the relative 
importance of these needs as such, but also the opportunities existing for 
effective action and the resources available. Since international aid can at 
present supply only a minute proportion of the resources that would be 
required to cope with the outstanding needs of children, certain further 
considerations must be borne in mind in selecting priority programmes for 
international assistance: for example, the extent to which such interna- 
tional assistance might stimulate national action in support of a given 
programme. The following general criteria are suggested for evaluating 
action priorities where international aid is involved: 


1. The relative importance of the needs to be met. 
2. Openings for effective action and national resources available. 


3. The strategic importance of the proposed programme. (Does it attack a given 
problem at a key point and in such a way that a favourable chain reaction might 
be initiated?) 


4. Technical feasibility. (Can the programme be successfully carried out with 
the national and international resources available?) 


5. The extent to which international or bilateral assistance is likely to call into 
action national resources that would not otherwise be fully used. 


6. The chances that the programme under consideration will later be carried 
on without international assistance, with local resources and by locally trained 
key personnel. 
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Implications for UNICEF Aid 


Health. Uvnicer aid, under the current policies determined by the Execu- 
tive Board, may be granted in two major areas within the field of health. 


1. The establishment of maternal and child health networks as an integrated 
part of the general health services provided by the various countries. In this 
context, UNICEF’s contribution may take the form of: 

(a) Aid for training of personnel. 

(b) Equipment, supplies, and transport for hospitals and health centres. 

(c) Aid for health and nutrition education. 

(d) Aid for environmental sanitation. 


2. Major disease control campaigns with far-reaching implications for the health 
and welfare of the family. 


On the whole, UNICEF-assisted programmes contributing to the establish- 
ment of integrated maternal and child health services merit a high action 
priority on the basis of the criteria suggested on p. 59. Specific disease 
control campaigns, on the other hand, have a more problematical priority. 
Some countries show a tendency to request UNICEF aid for such campaigns 
without adequately evaluating their priority in relation to the other health 
needs of children. In general, UNICEF assistance in a mass campaign against 
a particular disease is justified only: 


1. Where the disease plays a predominant role in the pathology of childhood or 
where it paralyses efforts that might be undertaken along other lines to meet the 
needs of children. 


2. Where measures of prevention and control are known that could be effectively 
carried out under existing field conditions (hence the need in some cases for pre- 
liminary pilot projects) . 

3. Where the control of the disease would have broadly favourable repercussions 
in a variety of sectors (bringing malaria under control, for example, may lead 
to a rise in national productivity and to the opening of new lands for cultivation, 
thus contributing to a general improvement in living standards) . 


4. Where it seems likely that the country concerned will, at a given stage, be 
able to carry on operations without further outside assistance. In connexion with 
this last consideration, it is very important to avoid undertaking costly disease 
control campaigns whose ultimate consolidation cannot be ensured. 


Under most circumstances, the better initial opening for UNICEF aid in 
the field of health is the extension of a health service designed to permit 
a simultaneous attack on such interrelated problems as poor environ- 
mental sanitation, ignorance of the elementary rules of hygiene, and igno- 
rance of the basic principles of infant nutrition. 


Nutrition. UniceF aid has been given to the following programmes in 
the field of nutrition: 


1. Medical surveillance of the nutritional condition of mothers, infants, and pre- 
school children. 


2. Milk distribution (largely from contributed surplus stocks) through health 
centres and schools. 
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3. Establishment of dairy plants to provide good quality milk for children and 
to bring more milk within the reach of children and mothers in the lower income 
groups. 


4. Development of new high-protein food resources. 


5. Increased production and consumption of high-protein and other protective 
foods at the village level. 


6. Nutrition education of community leaders and of the people. 


It can be seen that the range of aid UNICEF can offer in the field of nutri- 
tion is wide enough to cover many and varied situations, though the 
amount of aid UNIcEF can offer along any of these lines is, of course, small 
in terms of the needs involved. All the programmes mentioned above deal 
with high-priority child needs as such; which of these programmes should 
receive a high action priority in a given country will depend on local cir- 
cumstances. Milk conservation programmes, for example, will be indicated 
only in countries where the prospects of developing large-scale dairying 
and cheap milk supplies are promising. Otherwise, the development of new 
high-protein food resources would rate a higher action priority. 

Distribution of surplus skim milk poses a special problem in the light of 
UNICEF's desire to emphasize long-range measures to meet the needs of chil- 
dren. Basically, surplus milk distribution is a relief measure; it can, how- 
ever, acquire long-term significance if it is used as an inducement to get 
mothers to attend maternal and child health clinics and as an entering 
wedge for nutrition and health education. 


Education. UNIcEF is authorized to extend aid for: 

1. The training of instructors for normal schools, at a regional or national level. 
2. The regular training of teachers. 

3. Refresher courses for teachers. 


4. Facilities for practice teaching (including facilities for health and nutrition 
teaching in the field) . 


5. Textbooks and teaching aids. 


UNICEF assistance along these lines began as an extension of its aid in 
the fields of health and nutrition. Though health, nutrition, and home 
economics education continue to be regarded by the Executive Board as 
high priority action programmes meriting international assistance, UNICEF 
aid to education is not necessarily limited to those fields. 

Certain regional priorities in the field of education have been suggested 
at UNESCO-sponsored regional conferences. ‘he ministers and directors of 
education of the African countries, meeting in Addis Ababa, decided that 
at this stage of development a substantial portion of their resources should 
be reserved for the training of higher and middle-echelon cadres. Those 
of the Asian countries, meeting in Karachi, decided that their essential 
regional objective should be to eliminate illiteracy and provide all chil- 
dren with a practical education. In Beirut, the representatives from the 
Arabic-speaking countries (where, since 1950, primary school attendance 
has doubled, secondary school attendance tripled, and higher education 
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attendance doubled) called for efforts to ensure balanced educational de- 
velopment, with particular attention to better teaching, the education of 
girls and women, strengthening secondary education and technical and 
professional training, and providing more school buildings. 

The report of UNEsco (see pp. 126-133) calls attention to the following 
material needs that might warrant UNICEF attention: 


1. The shortage of textbooks, supplies, and teaching aids, especially in primary 
schools and in normal schools. 


2. The shortage of laboratory equipment and physical education equipment. 


3. The shortage of regular and in-service training facilities for teachers and 
the shortage of training facilities for normal school instructors. 


The uNEsco report also notes that a great deal remains to be done in the 
areas of nutrition and health education through the school and that fur- 
ther aid by uNIcEF along these lines would be most valuable. 


Social welfare. In March 1959 the Executive Board authorized UNICEF 
assistance: 


1. To improve existing social services (in particular residential institutions for 
children living outside the family) . 


2. To develop new services to preserve and strengthen family life and foster the 
harmonious development of the child’s physical, mental, and social potentialities. 


Priority was originally assigned the creation of new preventive services. 
Experience showed, however, that more effective openings for aid could be 
found in strengthening existing social services for children and families, 
and the professional training of social welfare staff emerged as the most 
urgent of the practical spheres of action in which international assistance 
could be effective. 

The government contributions to the present survey frequently mention 
another high priority sphere of action in which assistance (of the type that 
might be provided by uNnIcEF) is desired: long-range planning, on a coun- 
try-by-country basis, for the establishment of the kind of social services that 
would meet the most urgent needs of children under local conditions. The 
problem involved in such planning is well described by the International 
Union for Child Welfare: 


Social services should be of an integrated type, administered in accord- 
ance with the practical needs of children and families in rural villages or 
towns. The methods used and the approaches made must be adapted to 
the local cultural situation and needs. Specific types of social services should 
include family and youth guidance, youth centres, day-care centres, youth 
camps and similar activities of a preventive nature, as well as services for 
uprooted, abandoned and delinquent children.’ 


Preparation for adult life and work. A number of contributions to the 
present survey suggest that UNICEF should consider aiding the preparation 
of children for adult life. UNEsco and the 1Lo concur in this view, as does 
the International Union for Child Welfare. (‘“The Union is impressed by 
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the need for some form of UNICEF aid in extending basic education and 
vocational and specialized training.’’)! Most of the governments draw 
attention to the need for vocational guidance and the need for vocational 
training after the formal schooling is completed, though not all of them 
assign these needs a priority for UNICEF assistance. 


CONCLUSIONS 


The analytical study of the needs of children and the classification of these 
needs according to their priorities, in any country, far from being an 
academic sociological exercise, ought to be regarded as a practical step 
toward the formulation of an over-all plan indicating the most useful 
channels along which activities should be guided to improve the condition 
of children. Even in the most economically advanced countries, medium 
and long-term plans to meet the needs of children must be reoriented from 
time to time in the light of a fresh appraisal of the problems outstanding. 
The need for systematic analysis, appraisal, and planning along these lines 
is all the greater in the less developed countries, where the full use of the 
potential represented by children is essential to the balanced economic 
and social development that is so urgently required. 

Some objection might be raised to special planning for children in coun- 
tries whose hopes are pinned on general development programmes. Cer- 
tainly the economic, as well as the political and social implications of 
measures that might be taken to meet the needs of children must be care- 
fully weighed. But balanced development implies the planned use of a 
country’s present and potential human resources as well as its soil, its 
mines, and its industry. While plans to help children must be consistent 
with broader national policies and must fit into national development 
plans where these already exist, it would be disastrous if the less developed 
countries in pursuing their economic and social development goals were 
to lose sight of the fact that the child represents the potential of the na- 
tion, even though at the moment he is a charge to the economy rather than 
a productive asset. 

From these considerations, there follows the importance of international 
assistance in helping the less developed countries recognize, analyse, and 
appraise the needs of their children so that the relative importance of the 
problems associated with these needs may be evaluated in proper perspec- 
tive and long-term plans prepared accordingly. 

No general rule can be laid down regarding the content of these long- 
term plans that are needed. ‘he preparation of the child, through appro- 
priate training, to play a useful and productive role in the future life of 
the nation is one of the most important steps that can be taken to assure 
sound economic and social development. At the same time, such imme- 
diate problems as health and food cannot be underestimated, for if the 
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child is to play any useful role in the future life of the nation, he must 
survive in good health. It is up to each government to determine its own 
inventory of needs and resources and to decide on its own plan of priority 
measures that should be taken. Assistance from the United Nations and the 
specialized agencies, as well as from numerous bilateral aid programmes, 
is available to governments in many of the areas in which they may wish 
to carry out practical programmes. 
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ANNEX 


Comparative Data 
Relating to Health, Nutrition, Education, 


and Per Caput Income 
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Country 


Morocco? 


Tunisia° 


U.A.R. (Egypt) 


Burma 
Ceylon 
India 
Japan 
Pakistan 
Philippines 


Brazil 
Colombia 
Costa Rica 
El Salvador 
Guatemala 
Haiti 
Mexico 
Nicaragua 
Peru 


France 


Germany, 
Fed. Rep. of 


Italy 
Sweden 
United 
Kingdom 
USSR 


EDUCATION= 


Percentage of total 
population in 5-14 
year age group 


(1955) 
(1955) 
(1953) 
(1955) 
(1954) 
(1954) 


(1954) 
(1954) 
(1954) 
(1955) 
(1955) 
(1954) 
(1953) 
(1953) 
(1954) 


(1954) 


(1954) 
(1953) 
(1955) 


Ges 


Percentage of total 


population in primary, 


secondary, and 
technical schools 


(1955) 
(1955) 
(1953) 
(1955) 
(1954) 
(1954) 


(1954) 
(1954) 
(1954) 
(1955) 
(1955) 
(1954) 
(1953) 
(1953) 
(1954) 


Percentage of persons 
15 years of age and 
over knowing how to 


read and write 


(1950 E)e 
(1950 E) 
(1947 C)! 


(1950 E) 
(1946 C) 
(1951 C) 
(1948 C) 
(1951 C) 
(1948 C) 


(1950 C) 
(1950 E) 
(1950 C) 
(1950 C) 
(1950 C) 
(1950 C) 
(1950 C) 
(1950 C) 
(1950 E) 


(1946 C) 


(1950 E) 
(1950 E) 
(1950 E) 


(1950 pe) 


almost total 


® Report on World Social Situation, 1957 (E/CN.5/324/Rev. 1, ST/SOA/33, pp. 22-23, 


79-90). 


> Moslem population. 
* Indigenous population. 
4 England and Wales. 


e Estimate E 
f Census C 
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ANNUAL PER CAPUT NATIONAL 
INCOME? 
(in US dollars) 


Burma 


Haiti 
under 100 a. 


Pakistan 


Ceylon 
100-149 Peru 
U.A.R. (Egypt) 


Brazil 
Colombia 
Costa Rica 
El Salvador 
Guatemala 
Japan 
Mexico 
Morocco 
Nicaragua 
Philippines 


150-299 


300-449 Italy 
Germany, Fed. Rep. of 
France 
00-999 
United Kingdom 
USSR 


Sweden 


over 1000 United States 


® Estimates based on the known national incomes in 
1950 (Preliminary Report on World Social Situation, 
E /CN.5 /267 /Rev.1) and on economic development 
of the countries. 
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The Needs of the Growing Child 


BricuT and curious, this little girl (Recife, Brazil) may never see the inside of a 
schoolroom and, like millions of children everywhere in the developing countries, may 
grow up helpless to improve her living conditions or to participate productively in her 


country’s future development. 
If such a waste of human resources is to be avoided, the successive needs of the child 


must be met each in turn as the child grows and develops in the brief years between 
birth and full entrance into the adult world. 


Pre-natal 
Period ~ 


and ~ 


In uf ancy — 


THE younger the child, the more tenuous is his hold on life. The predominant 
need as the child is first entering the world and during infancy is health protection. 
Here a trained midwife in Bali pays a home visit to look after a baby she has recently 
delivered. 


Care for the infant’s health must extend to care for the mother’s health and diet 
during pregnancy and lactation. An important function of the local maternal and child 
health center, such as this one, near Qalyub, Egypt, is pre-natal care and instruction. 
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ORIGINALLY developed through the efforts of voluntary organizations, maternal an 
child health centers are now becoming a vital concern to governments and are bein 
progressively integrated into broader networks of health services. Here—again at th 
MCH center near Qalyub—mothers look on while a baby is weighed. 


SRE 


INFANTS and young children 2 
extremely vulnerable, not only to t 
hazards specific to early childhood, b 
to mass diseases—such as malaria, ya\ 
and tuberculosis—affecting the popu 
tion at large. As part of a general n 
laria control campaign in Iran, a blo 
smear is being taken from the finger 
this baby girl to determine the presen 
of malaria parasites. 


The Weaning Period 


ALMOsT all children in the developing countries are success- 
fully breast fed, but by the sixth to ninth month the quantity of 
breast milk is no longer sufficient for the infant’s nutritional re- 
quirements. In this center at Dakar, Senegal, mothers learn the 
kind of supplementary foods their babies need and are taught 
how to prepare them. 
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TRADITIONAL weaning foods are usually high in starch and low in protein. Prote! 
deficiencies not only retard the child’s growth but may lead to extremely serious path 
logical conditions. This baby in Guatemala shows several characteristic symptoms 
severe protein starvation—oedema, flaky skin rash, and extreme peevishness. 


UNDERNUTRITION, a polite word for semi-starvation, is all tc 
common among young children in the tropics and subtropics, fe 
when shortages prevail, the breadwinners of the family usually hay 
first call on the available food. This year-old child in northeast Braz 
weighs only nine pounds. 
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BECAUSE of poor sanitation, severe gastro-intestinal infections 
frequently set in when the infant begins to receive supplementary 
food. Diarrhoeas and other infections aggravate the effects of mal- 
nutrition; malnutrition in turn makes it more difficult for the child 
to fight infection. Here a poster shows Paraguayan parents how flies 
from exposed latrines spread infection to the child. 


MiLk—if it can be hygienically produced and distributed—is the 
obvious food to stress in connection with the special nutritional prob- 
lems of children that follow weaning. This child in Bombay has just 
finished her daily ration of free milk distributed by the government. 
Where milk is unavailable or too costly, other high-protein weaning 
foods must be developed. 
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HEALTH problems, especially those connected with nutrition, still 
dominate the picture so far as the needs of the younger child go. The 
decaying teeth of this child in Manaus, on Brazil’s upper Amazon, are 
evidence of extremely poor diet. Protein deficiencies can produce an 
apathetic state of mind from which the child may never recover. 
Vitamin-A deficiency may lead to destructon of the cornea and total 
blindness. 


The Younger Child 


UNICEF 


Once the child has passed the age of special weaning foods, 
improvement of the child’s diet means improvement of the family 
diet. One way to accomplish this is to encourage greater production of 
nutritious foods at the village level. Here in the state of Orissa, in 
India, children tend papaya trees in a school garden. 


LocaLLy produced eggs and fish are 
added to rice and vegetables served chil- 
dren at school lunches in Orissa. Although 
nutritional problems of school-age chil- 
dren are not so serious as those of younger 
groups, the school is an excellent place to 
demonstrate simple methods of improv- 
ing family nutrition. 


Poor environmental conditions are an increasing threat to 
the child’s health, both physical and mental, as he begins to 
wander about on his own. Overcrowding and squalor are common 
to many rural and urban areas alike in the developing countries. 
But in rural communities, such as this village in the Philippines, 
the mother’s work seldom takes her too far from home. 


UNICEF 


IN THE city, however, the mother may have to travel miles to work, 
and her children, even at a very young age, may be almost entirely 
neglected. This small boy rolls up his bed in a Bombay street where 
he sleeps on a mat with his brother. 
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The Older Child 


As the child reaches school-age, he acquires.an increasing 
resistance to disease and, since his physical growth has slowed, 
he is not so vulnerable to malnutrition. The problem that now 
dominates the picture is schooling and preparation for adult 
life—a matter to which this little girl in Pakistan is earnestly 
addressing herself. 
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In some countries only a very small minority of children can go to school; 
in others, perhaps one third or one half. It is not simply that there are not 
enough schools and teachers. Because of family poverty, many children must go 
to work at a very early age. Here, in India, young vendors sell beans, chilis, 
and peppers in the streets. 


CONCERNED governments of developing countries realize that education is 
the sine qua non of economic and social development, and all of them are 
making a great effort to expand their school systems and to wipe out illiteracy. 
Here is an open-air class at a school in Brazil. 
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BuT most of the children who do go to school in the developing countries still 
eive no more than a minimum elementary education poorly adapted to their later 
eds. In this youth centre in Kenya, where an effort is being made to give a more prac- 
al orientation to education, boys not only learn sign-painting, as shown in this picture, 
t carpentry, building, and auto mechanics. 


More attention needs to be given to 
> education of children in rural areas, © 
t as a means of escaping agricultural © 
rk, but so that they can become better 
mers. Here, at Delta Barrages, near 
iro, boys and girls are given practical 
truction in poultry raising. 
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As the child reaches adolescence, he seeks to play a role of his own choice in th 
community. These Bolivian chemistry students are among the lucky few who have ha 
the opportunity of receiving a secondary or technical education. The shortage of facilitie 
for secondary schooling not only deprives the majority of children in the tropics and suk 
tropics of the opportunity to develop their talents and abilities—it deprives their countri¢ 
of the “middle echelon” personnel they so desperately need for their development. 


Tue final need in the process of “preparation for life”—after which society will begil 
to receive its return on the investment it has made in the growing child from his birt 
on—is training for useful employment. These young men in Mbale, Uganda, are receivin 
their final training for active field work in environmental sanitation. 


GEORGE HOLTON 


THE previous seven photographs have 
shown the needs of school-age children and 
young people as they should be, and are oc- 
casionally being, met. These final pictures 
show the situation that only too generally 
orevails—particularly in the growing slums 
und shanty-towns of the tropics and sub- 
ropics. Without adequate education or even 
she simplest preparation for a trade, unable 
either to contribute to or benefit from their 
‘ountry’s economic development, the chil- 
lren of the streets find themselves trapped 
nevitably in dead-end jobs or, failing that, 
lrifting into delinquency. One of the most 
irgent tasks of our era is to find some way 
of giving these children the training, guid- 
ince, and social support they need so that 
hey will not be left as orphans of an age of 
levelopment. 
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PART TWO 


Reports of the Specialized Agencies and the 


United Nations Bureau of Social Affairs 


THE HEALTH NEEDS OF CHILDREN 


Report of the World Health Organization 


INTRODUCTION 


THE DECLARATION of the Rights of the Child, adopted by the General As- 
sembly of the United Nations in 1959, is probably among the most revolu- 
tionary documents of our time.! It embodies ideals that might well have 
been dismissed as impracticable and dubiously desirable one hundred 
years ago, even in the countries which are today most highly developed. 
The basic concept that the child has any rights of his own contradicts the 
age-old belief that he is a chattel of his parents, who alone are responsible 
for his needs, and that, if the parents fail to meet his basic requirements, 
the community may grudgingly keep him alive in order to exploit him or 
may apathetically allow him to die. This laissez-mourir attitude, prevalent 
in almost all European countries until the beginning of this century, is 
illustrated by the infant mortality rates for illegitimate children, which 
were consistently and grossly higher than those for children born to 
married women. 

It would be unrealistic to imagine that the reorientation to the rights 
and needs of the child and the recognition of his importance as an indi- 
vidual can take place overnight. A legacy of prejudice and fatalism persists 
in the world, and it will be overcome only gradually as the levels of living 
of whole communities are raised and as the population is educated. Since 
the needs of the child for health and well-being are inextricably related to 
the environment in which he lives, they must be met by improvement of 
his whole milieu. 

Before considering in detail the basic health needs of children, it is 
relevant to review briefly certain biological aspects of childhood to which 
these needs relate. 

The long period of intra-uterine life which the human young experience 
is exceeded only by some other mammals which attain much greater size 
or maturity before birth occurs. The period of post-natal immaturity is 
also exceptionally long, and is equalled only by that of a few very large 
mammals, whose growth may continue for as long as twenty years, but 
whose physical independence from the parent occurs considerably earlier 
than the child’s. The structure of the human family is also unique in the 
animal kingdom, since in no other instance does the mother have depend- 
ent on her at the same time a number of offspring of different ages and 
at different stages of development. This is of real practical importance, 
since only the human infant is liable to be deposed from the centre of 
maternal care by the birth of a sibling before he has attained the capacity 
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for chewing adult food, safe independent locomotion, and security from 
accident. While the infant will normally be suckled at the breast and so 
receive the food most suited to his requirements, the toddler and pre- 
school child may only be given food which overtaxes his capacity for masti- 
cation and digestion. At the same time, he may be exposed to a variety 
of hazards against which he is too immature, mentally and physically, to 
protect himself. 

The health needs of the child are directly related to the most vulnerable 
phases of his development. During the ante-natal period, health protection 
must be directed to the mother, e.g. treatment or prophylaxis of infection 
and disease, adequate nutrition, psychological security, suitable conditions 
of work. During the birth process the protection must extend to both 
mother and infant. Throughout childhood and adolescence the child dif- 
fers from the adult in three essentials: continuous growth, development 
of structure and function, and peculiarities of immunity. 


Growth and Development 


Growth is most rapid during intra-uterine life and, after birth, during the 
first six months. Rapid, but gradually decelerating growth occurs from 
birth to the age of five or six years, after which it normally continues at 
a slower, more or less uniform rate until puberty. Puberty is characterized 
by a spurt of growth during which the annual increment in height may be 
double that attained during middle childhood. Growth then decelerates 
and finally ceases after sexual maturity. 

The nutritional requirements for growth must be added to the require- 
ments for tissue maintenance and repair and energy expenditure. During 
the periods of most rapid growth the nutritional requirements per unit of 
body weight are highest. Thus an infant during the first six months re- 
quires more than twice as many calories per kilogram of body weight as 
does an adult man doing heavy work. Calorie and protein requirements 
remain relatively high during the pre-school period, when protein defi- 
ciency is most likely to occur, and are high again during the pubertal spurt 
of growth. 

Under-nutrition or chronic disease of an essential organ will not only 
retard growth but may prevent the fulfilment of the individual’s growth 
potential. 

It is generally recognized that the most immature organism is the most 
vulnerable, and that mortality rates diminish in each succeeding age 
period of early life. The loss of early embryos from abortion is certainly 
very high, though statistics are not generally available. During the first 
trimester of pregnancy, congenital malformation is liable to result from 
a variety of maternal infections (of which rubella is the prototype) if they 
reach the embryo during the phase in which the formation of individual 
organs is occurring. Subsequently, premature births and stillbirths add to 
the quota of pre-natal deaths. Infection acquired in wtero, e.g. congenital 
syphilis, toxoplasmosis, or malaria, is generally more likely to produce 
extensive or lethal effects than infection acquired after birth. 
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The infant mortality rate (deaths per 1000 live births during the first 
12 months) is normally very much higher than the death rate in any other 
year of childhood, again emphasizing the greater vulnerability of the 
youngest. It has been widely used as a sensitive index of child health in 
the community. Available data show figures as low as 16 in Sweden or as 
high as 300 to 400 in some African and Asian communities. Unfortunately 
the statistics are less reliable, indeed they are often non-existent, in many 
communities where they would be most valuable in assessing conditions. 
In countries with low infant mortality rates, it is found that anoxia (suf- 
focation) , birth injury, premature birth, and congenital malformation are 
now the most important causes of death within the first week, and that 
subsequently infection assumes increasing importance. In countries with 
high mortality rates the same causes of death exist but their relative im- 
portance is overshadowed early after birth by the impact of infections. 
From the beginning of the second month of life to the end of the first 
year, the diarrhoeal disorders are a major cause of death in all countries 
with a high infant mortality rate; other important causes of death during 
these months are respiratory diseases and some of the infections of child- 
hood, particularly pertussis (whooping cough) . Tuberculosis infection is 
most likely to become disseminated when it occurs in infants, owing to 
the minimal resistance of immature tissues. From the age of six months on, 
malnutrition begins to play an important role in areas where it is pre- 
valent. Since all these causes of death can be successfully dealt with by 
modern medicine, great declines in infant mortality have been achieved in 
the economically advanced countries. 

The next most vulnerable period is conveniently referred to as the pre- 
school period (1 to 5 years) . While in countries which have achieved a low 
infant mortality rate the greatest numerical saving of life has been among 
infants under one year, the greatest proportionate decline in mortality rate 
has occurred in the 1-5 age group. This has been achieved largely through 
control of the common infectious diseases and their complications. While 
control of rickets and infantile scurvy have contributed to the reduction 
of pre-school mortality in the developed countries, malnutrition has not 
been one of the greatest problems in these areas. In the developing coun- 
tries, on the other hand, malnutrition following weaning is of outstanding 
importance and contributes greatly to mortality in the 1-5 age group. 

Children of school age represent a select community, having surmounted 
the hazards of infancy and early childhood. The range of their activities 
beyond the immediate family circle may bring them into contact with 
fresh sources of infection or expose them to new risks of accident or ex- 
ploitation; but, in general, the prospects of survival tend to improve 
throughout childhood. On the other hand, since the principle of free and 
compulsory education has been generally accepted, children attending 
school are likely to be subjected to influences which conflict with the tradi- 
tional patterns of life at home. This occurs even in societies where uni- 
versal education has been accepted for several generations. The school 
child may be required to learn skills of which his parents are ignorant, in 
which event he can serve little of his apprenticeship for life within the 
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home, and he may be led to challenge parental authority. The situation 
is fraught with risks which must be clearly recognized if they are to be 
overcome. 

Puberty may be regarded as ending childhood. ‘The age at which sexual 
maturation is reached varies widely in different individuals, and is on an 
average two years earlier in girls than boys; therefore, no arbitrary age 
limit can be attached to ‘“‘childhood”. In all countries with a high standard 
of living, available figures give clear evidence that the average age of onset 
of menstruation is now earlier than it was fifty years ago. There is no evi- 
dence to support the popular belief that puberty occurs earlier in the 
tropics than in temperate climates, a fact of some importance since this 
belief may influence the legislation regarding the age of consent, age of 
marriage, etc. 

Adolescence is a period subject to particular stress, not only because of 
the problems arising from puberty, but also because of the difficult social 
adjustments that the child may be called on to make. The highly devel- 
oped countries have in the past been notably less successful in promoting 
the mental and social well-being of children than in improving their 
physical health. This is evidenced by the widespread emergence of the 
frustrated, anti-social adolescent, the rising incidence of juvenile crime, 
and of neurotic illness. These manifestations of social sickness are prob- 
ably not wholly or even primarily attributable to the somewhat inflexible 
systems of compulsory education; however, they do suggest that the school 
apprenticeship of the child in the developing countries should be designed 
to give him a good social adjustment as well as a formal education. 


Immunity 


At birth the infant may possess a substantial degree of congenital im- 
munity to certain diseases to which the mother herself is immune, e.g. 
diphtheria, tetanus, poliomyelitis, measles, and probably malaria. ‘This is 
particularly true in regions where infectious diseases are still highly pre- 
valent. As this passive immunity is obtained from the mother through the 
placenta before birth, it is of comparatively short duration and like all 
passive immunity is gradually lost. It may, however, be of great value in 
protecting the infant during the neonatal period before he has had an 
opportunity of producing immune bodies himself. Immunization of preg- 
nant women against pertussis, poliomyelitis, tetanus, etc. has been prac- 
tised with the aim of increasing the young infant’s resistance to diseases he 
may be exposed to at a particularly vulnerable age. 

Since the foetus has not normally been exposed to infection until the 
membranes have ruptured, the infant will have no acquired immunity at 
birth. During the first month the newborn infant, for all practical pur- 
poses, is incapable of producing immune bodies, and the immunity re- 
sponses of the young infant are less than those of the mature infant and 
child. The infant’s capacity for producing immune bodies may also be 
affected by his diet, to the extent that antibody response is diminished in 
states of severe protein deficiency. In planning active immunization pro- 
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grammes, therefore, the following considerations should be borne in mind: 
on the one hand, the newborn infant’s limited capacity for producing anti- 
bodies and the possible interference of passive immune bodies derived 
from his mother; and on the other hand, the advantages of protecting him 
as early as practicable from diseases causing a high mortality in the young- 
est age groups. The greater difficulty of immunizing protein-starved in- 
fants must be weighed against the greater risk such infants incur from 
natural infection. Improvement of the nutritional status of protein-defi- 
cient children should, if possible, go hand-in-hand with their prophylactic 
immunization. 


‘THE CHILD IN THE FAMILY AND IN THE COMMUNITY 


There has been an upsurge in child-centred thinking and planning in the 
economically advanced countries during this century, which has been fol- 
lowed by a spectacular fall in infant and child mortality, development of 
social services for children, care of the illegitimate, under-privileged or 
handicapped, a general improvement in child nutrition, a phenomenal 
development of educational facilities, and protection of the child from 
exploitation in industry. Paediatrics has emerged as a major discipline 
including both clinical and, more recently, social aspects of child develop- 
ment. The concept that the child is not a man in miniature but an indi- 
vidual having needs peculiar to his age and immaturity has been coupled 
with a growing recognition of his biological importance. This new attitude 
is exemplified by the fact that in previous epochs children were the first to 
suffer in times of national emergency; in the 1870 siege of Paris, for ex- 
ample, it was estimated that scarcely an infant under three survived. In 
contrast, during World War II, belligerents made every effort to protect 
children even during the most critical periods by allocating them priority 
rations, evacuating them from danger areas, etc. 

There is perhaps at the present time a risk of considering the child in 
vacuo. Although the child certainly has special needs as a young and grow- 
ing individual, it is equally true that many of his needs are shared by the 
community as a whole.? Thus, while it may be practicable to provide milk 
for infants and nursing mothers exclusively, it would be ludicrous to 
allocate potable water on the same basis. Malaria control, eradication of 
yaws, and indeed the control of most communicable diseases and infesta- 
tions are likely to benefit children particularly, but they must be dealt 
with on a community-wide basis. The same is true of sanitation and 
housing. 

The biological unit best designed for the rearing of children is the im- 
mediate family. While maternal care is a primary need of the infant and 
young child, the absence of the father or of siblings is likely to prejudice 
the child’s opportunities for optimal development. At the same time, the 
family may prove to be the nidus of infection or discord to which the child 
is Most intimately subjected. This is clearly seen in the case of tuberculosis, 
where primary infection in infancy or early childhood is most commonly 
acquired from a home contact. Dysentery, roundworm infestation, and 
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yaws are also very frequently household infections, and treatment of the 
family as a whole may be as important as treatment of the individual child. 
Similarly, family conflict may have a harmful effect on the child’s psycho- 
logical balance. Child-rearing in most of the developing countries involves 
several generations: older siblings play a considerable part in caring for 
the younger child, and the mother turns for advice first to the grand- 
mother and other older female relatives. In short, family and community 
housing, sanitation, hygiene, and mental health must be improved if the 
child is to be given a more favourable environment in which to grow up. 
It is therefore essential that health education, particularly the teaching of 
the basic concepts of child care, should be directed to the whole family and 
the community. 


COLLECTION OF DATA 


Surveys 


Reliable vital statistics and morbidity data are necessary if medical and 
sanitary programmes are to be most effective. However, since reliable data 
imply advanced standards of medical and social service with facilities for 
accurate ascertainment and diagnosis, developing countries may be unable 
to supply reliable information, particularly for rural areas. The amount 
of time and money which should properly be devoted to obtaining data by 
ad hoc surveys will be determined in a given situation by the practical use 
such data can serve. If a pilot sample survey indicates a high infant mor- 
tality rate, the immediate need for setting up or extending maternal and 
child health services within the basic health programme for the commu- 
nity is obvious. ‘This need not wait for a detailed analysis of the causes of 
infant mortality and morbidity since the major causes of death are rather 
easily established; their exact proportion may not be determined, but at 
least sufficient information for the orientation of a health programme can 
be inferred. The first survey in this instance may be regarded as a “coarse 
adjustment” view, giving a general indication of population structure and 
of major phenomena producing high infant mortality. It can then be fol- 
lowed by more detailed examination, under “fine adjustment”, of the child 
health problems in the area. 

In discussing the measurement of levels of health, the wHo Study Group 
in 19553 endorsed the concept of multi-purpose surveys and special-pur- 
pose surveys.* The multi-purpose survey should collect a wide range of 
data on relatively simple items, including information on health condi- 
tions, environmental factors, and health activities. This might provide 
some indication of local weaning and feeding habits, midwifery practice, 
water supply, employment, housing, transport, etc. Each of these is likely 
to require expert assessment subsequently, but in the first instance the 
crude data may be sufficient for a start in meeting some of the most press- 
ing needs of the community. Multi-purpose surveys require relatively few 
highly trained personnel. Such surveys, normally planned and supervised 
by experts, employ non-professional interviewers and investigators. 
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Special-purpose surveys focus on a particular health problem in a com- 
munity and are carried out by professional personnel; they frequently re- 
quire costly laboratory and other facilities. Special-purpose surveys may be 
required to assess specific diseases in a community, determine the major 
causes of infant mortality, collect ‘normal’ anthropometric data on chil- 
dren, evaluate the effectiveness of services already established, etc. Since 
pregnancy, delivery, infant-feeding, weaning, and child-rearing are largely 
conditioned by local custom and belief, social anthropology should be 
represented together with the medical and sanitary disciplines in surveys 
of developing countries, in planning maternal and child health services, 
and in assessing the effects of technical change. 


Child Health and Population Growth 


No consideration of the needs of children can ignore the major problem of 
population increase, which threatens to outpace attempts to raise the exist- 
ing levels of living. In Western Europe, the population cycle has been de- 
scribed as passing through four stages: the first, great fluctuation with high 
birth and death rates; the second, early expansion with high birth rates 
and falling death rates; the third, late expansion with falling birth rates 
and low or falling death rates; and the fourth, little fluctuation with low 
birth rates and low death rates. Most of the developing countries are now 
in the second phase—early expansion—with high birth rates and falling 
death rates; it has been estimated that in many countries the population 
increase is as high as 2 to 3 per cent per annum. Were the present rate of 
increase to continue, the world population might be expected to double 
within fifty years. Death control is rapidly becoming effective. Thus, in 
Ceylon the death rate was reduced from 22 to 12 in the seven years follow- 
ing the introduction of DDT spraying; a comparable reduction took 70 
years to accomplish by other means in the United Kingdom. Unless the 
developing countries can pass rapidly to the fourth phase with its low 
birth rates, there is a prospect of exhausting world resources. Although 
some countries (e.g. India) have given family planning high priority in 
their development schemes, no method of birth control as yet fulfils the 
necessary criteria of being acceptable on religious and cultural grounds, 
of being medically safe and easily applicable, and of being sufficiently 
cheap to be within reach of population groups at the lowest income levels. 


NUTRITION 


The first and most essential need of the child is adequate food. There is 
little purpose in planning to safeguard his birth and to protect him from 
disease and accident if he is to succumb to malnutrition; there is no point 
in providing for his education if he is too hungry to learn. The global 
problem of malnutrition is one which must be attacked simultaneously on 
many fronts besides the one of food production. War on waste is an inte- 
gral part of war on want. Waste may represent failure to utilize foods 
which are available, e.g. plant protein or fish; loss of food through defec- 
tive storage and the inroads of insect or fungal pests; maldistribution; loss 
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of food values through ignorance and improper cooking; and, equally im- 
portant, failure of the child to get full benefit from the food he eats, owing 
to malabsorption, infection, or parasitic infestation. Much of the food 
eaten by children only nourishes the worms harboured in their intestines, 
much is lost as the result of diarrhoea, and much is ineffective owing to 
chronic infection. Nutrition must be viewed in the light of its intimate 
relationship with almost every aspect of health. 


Malnutrition and Infection 


It is generally agreed that malnutrition frequently predisposes to infec- 
tion, and that infection is liable to produce or increase malnutrition. ‘The 
close relationship between the two is well illustrated by the epidemiology 
of tuberculosis and by the effects of malaria on partially immune children 
enjoying a good diet as compared with its effects on children whose diet 
is marginal. It has been mentioned that protein-starvation, in particular, 
will depress the formation of immune bodies and reduce the resistance to 
infection. Conversely, any factor interfering with assimilation or metabo- 
lism will result in secondary malnutrition. The correction of malnutrition 
cannot therefore be considered solely in terms of food production, trans- 
port, storage, distribution, preparation, and a stable, balanced diet, though 
all are very important. Where there is a high incidence of endemic malaria 
or parasitic infestation in children, programmes to attack these diseases 
should be considered at the same time as campaigns to improve nutrition. 
All these activities should be closely integrated with other public health 
measures. Integrated public health programmes of this type are also of 
great importance in the control of the diarrhoeal diseases, which are not 
only one of the major causes of mortality and morbidity in infancy and 
early childhood in the developing countries, but may be intimately con- 
nected with malnutrition in infants and pre-school children. 


Nutrition during the First Year 


The great majority of infants in the developing countries are breast-fed for 
at least six months and many for two or more years. Provided that lacta- 
tion is adequate, that the mother is not herself suffering from gross vitamin 
deficiency (e.g. beriberi, scurvy, or osteomalacia) , and that the infant re- 
mains free from infection, the first six months should normally present no 
major nutritional problem. Later, however, lactation is likely to prove in- . 
sufficient in total quantity, and breast milk is inadequate in iron content 
for the growing infant’s needs. Although it is often advocated that mixed 
feeding should begin early in the first six months, the risks of precipitating 
diarrhoea by introducing infection under poor hygienic conditions prob- 
ably outweigh any theoretical advantages. It is usually inadvisable, and 
sometimes disastrous, to encourage early weaning in a community where 
prolonged breast feeding is the rule and where safe milk is otherwise un- 
obtainable, since even a relatively small amount of breast milk will supply 
essential protein and will normally cover a portion of the infant’s vitamin 
requirements. In.communities where particular vitamin deficiencies cause 
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infantile beriberi, xerophthalmia, etc., it is of the utmost importance to 
investigate local diet and feeding habits and to find local sources of 
vitamins which might be utilized to meet the requirements of the infant. 
The introduction of additional protein into the diet of the 6-12 month 
old infant represents a major nutritional problem in countries where milk 
is not available. While distribution of dried skimmed milk has been of the 
greatest value,° it cannot possibly take the place of the efficient utilization 
of local products which are sources of animal or vegetable protein. Since 
it has been recognized that in many areas of the world insufficient amounts 
of animal protein are available locally, increased attention is being given 
to the use of vegetable proteins. Preparations of suitable vegetable proteins 
must be palatable and, if possible, should resemble something in the diet 
already familiar to the mother. The Institute of Nutrition of Central 
America and Panama (INCAP) in Guatemala has produced a protein-rich 
vegetable mixture which can be made into a gruel resembling the maize 
gruel commonly used in that region. The mixture has been successfully 
marketed on a commercial basis under the trade name Incaparina.* 


Weaning 


Weaning is a notoriously hazardous time even in countries where liquid or 
processed cow’s milk is readily available. In countries where the water 
supply is of dubious quality, milk unavailable, and the staple diet deficient 
in protein, it is particularly important that weaning be carried out grad- 
ually so that the infant is not suddenly exposed to protein deprivation and 
infection. Nutrition teaching should be directed towards this transition 
period to ensure that the infant is gradually accustomed to soft solids con- 
taining iron, protein, and vitamins before he is completely weaned. Too 
often he may be given highly seasoned left-overs which are indigestible and 
are potential sources of infection. 


Nutrition from 1 to 4 Years 


In economically developing countries, the pre-school child is the one most 
liable to be neglected, particularly following the birth of a younger sibling. 
Furthermore, the pre-school child is often the most difficult to help, since 
he is seldom brought to a health centre except when he is ill. His is the 
age group most likely to suffer from the alternate “feasting and fasting”’ 
indulged in by many communities, for the child of this age needs regularly- 
spaced, small meals. 

Protein-calorie deficiency in this age group is sufficiently widespread to 
represent a major world problem. The florid syndrome of kwashiorkor has 
been recognized in most of the developing countries, and every case of 
frank kwashiorkor is likely to indicate a much larger number of cases of 
mild to moderate protein deficiency in the area. The problem is not only 
one of finding or providing protein-rich food which is palatable and locally 


* Composition of Incaparina: 38%, cottonseed flour, 29% corn meal, 29% sorghum, 3%, 
Torula yeast, 1% calcium carbonate and vitamin A at 20,000 I.U./Ib. 
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acceptable, but also one of getting it fed to the children most in need of 
it. The techniques of health education, the possibilities of local food pro- 
duction and distribution, and the stimulation of commercial distribution 
should all be fully explored. 


Nutrition during School Age 


The child of school age is in a much better position than the toddler, since 
he is better able to adapt to the adult household diet, inadequate though 
this may be. It is frequently observed that the nutrition of school children 
improves steadily from the time they enter school, at five or six years of 
age, throughout their childhood. School meals and the distribution of milk 
or milk substitutes at school are effective methods of providing children 
of this age with needed supplements. School gardens can produce much of 
the food needed for school meals and at the same time provide valuable 
experience in practical nutrition. In parts of Africa it has been found that 
strict supervision of the itinerant traders who sell food to the school chil- 
dren helps to raise nutritional standards. Children of this age who do not 
go to school are harder to help, particularly since their symptoms of mal- 
nutrition and infection may go undetected. 


Nutrition Education 


Teaching the essentials of nutrition should be given a high priority in 
health education programmes. It is important to reach not only the house- 
wives, who do not always decide what shall be eaten in the home, but the 
entire family and community. While demonstrations and individual and 
group discussions can be held at health centres, such instruction is more 
likely to be effective when supported by visits to the home. 

Nutrition teaching must fulfil at least the following requirements. It 
must be based on a knowledge of local food habits and taboos, cooking 
facilities, available commodities and prices, and the income level of the 
audience. It must be simple, comprehensible, and practical. Its purpose 
must be clearly understood by the teacher. It must be flexible and per- 
suasive, adapted to local conditions rather than guided by rigid principles, 
and it must be interesting. Demonstrations, filmstrips, flannelgraphs, etc. 
are usually more effective visual aids than posters. A simple manual spe- 
cially prepared for the use of health personnel in a particular area is in- 
valuable and the publication of such texts should be regarded as an es- 
sential contribution to nutrition teaching. But the use of these textbooks 
should be confined to the areas for which they were prepared, or they are 
likely to do more harm than good. 

The report on child care and nutrition education in maternal and child 
health centres presented to the twelfth session of the UNICEF/WHO Joint 
Committee on Health Policy indicates that most nutrition teaching is con- 
ducted by nurses or midwives and that doctors participate to a lesser ex- 
tent.® In view of the outstanding importance of nutrition education, medi- 
cal staff might be encouraged to contribute to it, particularly by making 
some objective assessment of its effectiveness. The role of the nutritionist 


82 


in maternal and child health services is a very important one, and the 
agricultural adviser and sociologist can make invaluable contributions by 
providing background information on local conditions.? 


CONTROL OF INFECTIOUS DISEASE 


The relative importance of different health hazards clearly varies from 
country to country, and to plan a sound child health programme one must 
first ascertain the major hazards threatening the life of children in the area 
concerned. ‘This is especially true of communicable diseases, which will be 
given a high priority in areas where they are prevalent. Reference will be 
made here only to some of those conditions which can be regarded as 
global menaces to child health. It should be remembered that many of the 
diseases now thought of as “tropical” were prevalent at one time in Europe 
or North America and were eradicated or controlled before the full arma- 
mentarium of modern medicine became available. Plague, cholera, tra- 
choma, leprosy, typhus, malaria, and smallpox are examples. In the case 
of certain diseases, the introduction of a single therapeutic agent has made 
mass eradication practicable. For example, the outstandingly successful 
yaws campaigns of recent years would have been impossible had it not 
been for the availability of penicillin on a large scale. 


Malaria 


It was estimated in 1952 that the total annual number of cases of human 
malaria averaged 350 million, with a mean mortality rate of 1 per cent. 
A substantial proportion of this mortality and morbidity occurred in chil- 
dren. Since the discovery of insecticides there has been intensified effort 
to control the disease, and during the past ten years a trend towards its 
eradication has been established. In some countries eradication has already 
been effected and others are progressing towards this stage. Despite the 
very great advances which have been made during the past decade, it 
would be unrealistic to minimize the fact that malaria is still an enormous 
drain on human vitality. In those areas where the disease is holoendemic, 
adults represent a select population which has reached an uneasy modus 
vivendi with the parasite at the price of high death rates in early life. 


Tuberculosis 


Tuberculosis is a disease found throughout the world and in all climates. 
Although the incidence in different countries now varies widely, it has 
been estimated that 0.5 to 1 per cent of the total adult population of the 
world suffers from active infection. Since no age group is immune, active 
adult cases are potential sources of infection to infants and children. If 
acquired in infancy, the disease is particularly liable to spread and to be- 
come fatal. 

During the past ten years, the systematic use of tuberculin testing, mass 
radiography, BCG vaccination, and chemotherapy have made possible 
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much more effective ascertainment, protection, and treatment. Following 
a number of controlled trials indicating that BCG vaccination gives ap- 
proximately 80 per cent protection, BCG vaccination programmes have 
been carried out in 64 countries with the assistance of WHO, UNICEF, and 
the International Tuberculosis Campaign. By the end of 1959, 265.4 
million tuberculin tests and 105.7 million vaccinations had been carried 
out.8 The consolidation of internationally assisted BCG programmes into 
national ones has continued, the evidence provided by the first phase of 
the campaign serving as a basis for future planning, standardization of 
vaccine and procedures, and control. 

National anti-tuberculosis programmes have included the establishment 
of central and mobile dispensaries, tuberculin-testing, mass radiography 
and, more recently, oral domiciliary treatment of both open and inactive 
cases. Tuberculosis is a social disease in that its incidence is related to low 
standards of living, poor hygiene, overcrowding, and malnutrition. ‘The 
prevention of infection in childhood must therefore be integrated with 
attacks on the disease in the family and the community as a whole. 


The Diarrhoeal Diseases 


The outstanding importance of the diarrhoeal diseases as causes of death 
in infancy and childhood has been somewhat obscured in health statistics 
by differing nomenclature and classification. The wHo Study Group on 
Diarrhoeal Diseases stressed the need for statistics on all forms of disease 
in which diarrhoea is a major manifestation, including diarrhoea of the 
newborn, gastro-enteritis and colitis, the various dysenteries, and a num- 
ber of diseases now separately classified but in which diarrhoea is a pre- 
dominant symptom.® Although available evidence is very incomplete, it 1s 
probable that in some areas diarrhoeal diseases may account for 30 to 50 
per ‘cent of the infant mortality and for a high morbidity, though for a 
somewhat lower mortality, in toddlers and children of pre-school age. In 
a study of protein malnutrition in children under five in southern India, 
it was found that 25 per cent of all the children examined had a history 
of recurrent diarrhoea, that 12 to 18 per cent had diarrhoea at the time 
of examination, and that over 10 per cent of their siblings had died from 
diarrhoea or oedema or both. 

In those countries where the incidence of diarrhoeal diseases is highest, 
Shigella infection is now probably the chief pathogenic agent in adults 
and children. In infants under one year, in whom the mortality is highest, 
the pathogenesis is frequently obscure, however, and there is an urgent 
need for the collection of more epidemiological data through planned 
surveys of selected communities in the developing countries. 

Measures to combat the diarrhoeal disorders must be directed to the 
whoie family and must include the provision of facilities for immediate 
therapy and broadly-based sanitary and hygienic procedures directed to 
prevent ano-oral spread. The major preventive measures are the provision 
of easily accessible piped water, control of flies, improved food-handling 
standards, better home hygiene, and sanitary disposal of excreta. Since 


84 


dehydration and loss of electrolytes are the most serious disturbances in 
infancy, treatment must aim at early rehydration, either by oral or by 
parenteral administration of fluid and electrolytes, depending on the 
gravity of the case. While in serious cases the best results are likely to be 
obtained by intravenous rehydration in hospitals, this may be imprac- 
ticable for the majority of cases, and local rehydration centres where am- 
bulatory or day treatment is carried out have been established in some 
areas. 

Following the Study Group’s report in 1958, a wHo Diarrhoeal Diseases 
Advisory Team, consisting of an epidemiologist, a bacteriologist, and a 
paediatrician, was appointed. The team collects data on the incidence, 
epidemiology, and mortality of diarrhoeal disease; assesses national pro- 
grammes and recommends control measures; and advises governments 
interested in mobilizing their public health, medical, and laboratory facili- 
ties to combat these infections. The three wHo International Reference 
Centres for the identification of enterobacteria, together with the network 
of national Shigella and Salmonella Centres, are already carrying out im- 
portant work in identifying organisms, advising on the preparation of 
typing sera and on isolation techniques, etc. 


Leprosy 


Leprosy is most common in those countries where statistical services are 
still embryonic. It has been estimated, however, that this disease may affect 
between 10 and 12 million people throughout the world. Susceptibility to 
leprosy is greater in childhood. It was emphasized in 1952 by the wHo Ex- 
pert Committee on Leprosy that the disease is a public health problem.1° 
Any measures which raise the standards of public health, whether directed 
against specific infections or aimed at improving nutrition, sanitation, or 
housing, are therefore likely to help in the control of leprosy. Specific 
leprosy control work must be undertaken by personnel within the general 
framework of the health administration of a country, and policy should be 
guided, not by public fears and prejudices, but by public health principles. 

In view of the fact that the compulsory segregation of adult lepers is no 
longer considered necessary, there can certainly be no justification for 
segregating the healthy children of leprous parents in special preventoria, 
a practice that stigmatizes them, breaks family ties, and leads to very seri- 
ous problems of social readjustment at a later age. New laws passed in a 
number of countries specify that children removed from leprous parents 
may be placed only in normal children’s homes. In any event, in a number 
of countries it is not feasible to separate leprous parents from their chil- 
dren. More effective is periodic surveillance of leprous households to de- 
tect possible early lesions in the children, for if caught in its earliest stages, 
leprosy is now very easy to cure in 100 per cent of the cases. Leprosy con- 
trol projects assisted by UNICEF and wuHo have confirmed the effectiveness 
of treatment based on the drug di-aminodiphenylsulfone and the feasi- 
bility of organizing mass detection and treatment services even in rela- 
tively remote areas. 
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Treponematoses 


Some fifteen years ago the incidence of treponematoses was at its post-war 
peak in most parts of the world: it was estimated that there were some 
50 million cases of yaws, 20 million cases of venereal syphilis, and possibly 
a million cases of endemic non-venereal syphilis. These diseases have wide 
implications for the health of children. Endemic rural treponematoses, 
including yaws and non-venereal syphilis, are usually acquired in child- 
hood; the adverse effects of congenital syphilis need hardly be stated anew. 

In the post-war period, as long-acting penicillin preparations (particu- 
larly penicillin PAM) became increasingly available, many countries or- 
ganized programmes aimed at controlling these diseases. International 
assistance has been given to many such programmes since 1948. 


Yaws. Yaws is mostly confined to the rural areas of the humid belt be- 
tween the Tropics of Cancer and Capricorn. It is a contagious disease of 
childhood, and its early onset results in a variety of disfigurations and dis- 
abling manifestations in children and young adults. Environmental factors 
favouring the transmission of the disease include warmth and humidity, 
scanty clothing, poor personal cleanliness and the absence of good soap, 
and low standards of living. Contacts outside the family are a more fre- 
quent cause of transmission than familial contacts. Latent cases are pre- 
valent and infectious relapses are frequent in latent cases within the first 
three to five years after infection.14 On the basis of such epidemiological 
knowledge, it was recommended by wuo in 1955 that in areas where the 
prevalence of clinically active yaws is over 10 per cent, total mass treat- 
ment should be given; that is, all patients with clinically-active yaws 
should be treated and the remainder of the population protected with half 
doses of PAM. Where the prevalence is 5 to 10 per cent, all children under 
the age of puberty should be protected with half doses (juvenile mass 
treatment) ; and where the prevalence is under 5 per cent, all household 
and other obvious contacts should be protected with half doses (selective 
mass treatment). All active cases of yaws should, of course, receive treat- 
ment in any event; and mass treatment campaigns should be followed by 
periodic surveillance, particularly of all children.1? ‘These policies have 
been widely adopted and have proved completely satisfactory. 

Fifteen years ago there were estimated to be some 50 million cases of 
yaws among the 200 million people at risk in tropical areas. By the end of 
1958, through wHoO/UNICEF-assisted mass campaigns in Africa, the Ameri- 
cas, South-East Asia, and the Western Pacific, some 70 million people had 
been examined in initial surveys, about 90 million had been examined in 
re-surveys, and about 30 million persons had received long-acting peni- 
cillin injections. To achieve complete yaws eradication, initial successes 
must be consolidated and anti-yaws work integrated into strengthened 
local rural health services. Auxiliaries used in the mass campaigns against 
yaws should be later trained for broader health activities. Holding the 
gains against yaws will depend, in the last analysis, on the success of social 
and economic development efforts and subsequent improvements in rural 
living conditions. 
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Endemic syphilis. In many areas of Africa and Asia Minor, syphilis is a 
contagious disease flourishing among under-privileged children. The com- 
mon denominator between endemic syphilis and yaws is an unfavourable 
socio-economic environment with unhygienic living conditions. Endemic 
syphilis is transmitted non-venereally among children and adolescents by 
bodily contact with active lesions and indirectly by the common use of 
eating and drinking vessels and other household items. Contacts within the 
family may in some areas be more important than extra-familial contacts. 
Studies have shown that in crowded households there is considerable likeli- 
hood of many members of the family becoming infected. 

As in the case of yaws, the keystone of the present-day approach to the 
control of endemic syphilis is a better understanding of the epidemiology 
of the disease and the availability of repository penicillin PAM, which has 
been used with great success in the mass campaigns assisted by wHo and 
by uNnicEF. The mass treatment campaign in Bosnia, begun with inter- 
national assistance as early as 1948, may be cited as a particularly success- 
ful one: no new active case of endemic syphilis has been found for five 
years in a population of approximately a million people, and it is con- 
sidered that complete eradication has been achieved. This is the first in- 
stance of the eradication of a communicable disease in a large area follow- 
ing a treatment campaign assisted by wHo and by UNICEF. 


Venereal syphilis. Where it has been possible to measure trends over a 
period of time, it has been observed that venereal syphilis remains pre- 
dominantly an urban disease in “normal times”, the majority of early cases 
occurring in the productive age groups, mostly among young women, with 
serious implications for their unborn babies. The disease invades rural 
areas during times of poverty, war and occupation, and population migra- 
tion. Following every major war, its prevalence decreases with a return to 
normal economic and social conditions and with a stabilization of the 
population. Unstable conditions during and after the Second World War 
caused a steep rise both in the incidence of syphilis and in the infant mor- 
tality due to syphilis in all countries of Europe and in the United States. 
In Asia and Africa also the prevalence of venereal diseases rose. 

As early as 1949 the Expert Committee on Maternal and Child Health 
considered the important effect of venereal disease control programmes on 
the health of mothers and children, particularly in terms of babies born 
alive and in sound health when the mothers are given adequate treat- 
ment.!® With the assistance of WHO and of UNICEF, a number of pilot 
demonstration and training centres for venereal disease control have been 
established, usually in urban areas; these supplement mass treatment cam- 
paigns against endemic treponematoses in rural areas. In some countries, 
maternal and child health services have been used for case-finding and 
treatment of children, adolescents, pregnant women, and nursing mothers. 
Although in many areas a decline in the prevalence of venereal syphilis 
has resulted from the control programmes which have been carried out, 
the wHo Expert Committee on Venereal Infections and Treponematoses 
which met in 1959 noted a recent recrudescence in syphilis in many coun- 
tries, and it remains an important public health problem. 
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Trachoma 


Trachoma, which has been described as a “disease of poverty and over- 
crowding”, affects an estimated 400 million people and is still the greatest 
single cause of partial or complete loss of sight. The degree of blindness 
produced varies in different areas. In communities where it is widespread, 
the disease is almost always contracted in infancy. Trachoma, itself a virus 
disease, is often complicated by bacterial infections. In North Africa and 
the Middle East,1* for example, the acute conjunctivitis which regularly 
occurs as a widespread seasonal epidemic aggravates trachoma; there is 
circumstantial evidence that the virus of trachoma is frequently trans- 
mitted along with infective secretions of bacterial conjunctivitis and that, 
in those areas, the common fly is one of the most important agents in 
spreading both diseases. 

WHo and UNICEF have assisted trachoma control programmes in a num- 
ber of countries, and a number of national projects have been started by 
governments of other countries. Certain mass treatment schedules were 
recommended in 1952 by the wHo Expert Committee on Trachoma, and 
subsequent studies and field trials assisted by wHo and by uNIcEF have led 
to equally effective and more economic methods.'* A review of the present 
status of trachoma therapy is to be found in the third report of the wHo 
Expert Committee on Trachoma which met in September 1961.17 In most 
of the projects now in operation, local application of antibiotics is the 
method of treatment chosen. Where the incidence of trachoma exceeds a 
critical level—50 to 70 per cent, depending on local conditions and re- 
sources—it is considered preferable to treat whole population groups (e.g. 
entire communities, or all school children) rather than to attempt to ex- 
clude persons in these groups who are free of the disease. 

Experience in a large number of trachoma control projects throughout 
the world has proved that the results of mass treatment campaigns depend 
largely upon environmental background. Under the worst conditions of 
poverty, overcrowding and squalor, it has not been possible with present- 
day methods of treatment to make any substantial reduction in the inci- 
dence of trachoma. Hundreds of thousands of cases have been cured and a 
high proportion saved from the disastrous end results of the disease, but 
new cases continue to appear in almost equal numbers. In such areas, and 
until improvements in living conditions, hygiene and health education can 
be introduced and further comprehensive research work undertaken, as in 
Taiwan, treatment programmes will continue to have a very necessary but 
limited role. 


Neonatal Tetanus 


Although the importance of tetanus infection in the newborn infant is not 
comparable to malaria, tuberculosis or the diarrhoeal diseases, it is respon- 
sible for a high mortality in many areas where delivery and neonatal care 
take place under unhygienic conditions. The infection most commonly 
gains access at the time of cutting or dressing the umbilical cord. It is par- 
ticularly likely to do so when the cord is cut on a mud floor without 
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attention to asepsis, or when the dressing consists of mud or dung. Preven- 
tion is essentially a matter of improved midwifery practice and home 
hygiene. The traditional manner of dressing the cord may be conditioned 
by religious belief, a factor that must be taken into account when intro- 
ducing changes. 


Immunization 


In addition to BCG vaccination, the immunization procedures most gen- 
erally required in infancy and childhood are those against smallpox, diph- 
theria, pertussis, and tetanus. National immunization campaigns in a num- 
ber of the more advanced countries have eradicated smallpox and very 
greatly reduced diphtheria; the incidence of the latter becomes minimal 
when 60-70 per cent of the pre-school children have been immunized. Mass 
vaccination against poliomyelitis has been effected in the Union of Soviet 
Socialist Republics, the United States of America, Canada, and a number 
of European countries. 

“The role of immunization in communicable disease control” was the 
subject selected for the technical discussions at the Thirteenth Assembly of 
the World Health Organization. Two basic schedules of immunization 
were discussed—one being designed for areas with adequate health services, 
the other for areas with inadequate health services.1* It was generally 
agreed that these schedules were acceptable but that they would often need 
modification to suit local conditions. However, all schedules aiming at the 
protection of children from the most prevalent diseases involve repeated 
visits and accurate recording, placing great demands on the staff. In the 
developing countries, where adequate staff and facilities are lacking, the 
number and spacing of the injections required to produce satisfactory im- 
munity to diphtheria, pertussis, and tetanus have limited their general 
application. The same is true of BCG and smallpox vaccination. 

Maternal immunization during later pregnancy, designed to transmit 
congenital immunity to the foetus, has been advocated against polio, per- 
tussis, and tetanus. There is little information with regard to the effective- 
ness of this method of dealing with tetanus, and it could not be regarded 
as a substitute for hygienic handling of the umbilical cord. 

Mortality from the common infectious diseases of infancy and child- 
hood, particularly pertussis, is so high in many developing countries that, 
despite inherent difficulties, immunization programmes deserve a high pri- 
ority. Although no vaccine against measles is as yet generally available, the 
complications of measles are so serious in small children that the prophy- 
lactic use of gamma globulin, especially where many children are in contact, 
as in infant wards and children’s institutions, is very valuable. ‘Typhoid / 
paratyphoid vaccination is given in several countries, and may be required 
in certain areas, as May vaccinations against cholera and yellow fever. 

Recognizing the need for assessing the potency of vaccines used today 
and for setting up international standards where appropriate, wHO has 
embarked on a programme to establish recommended international mini- 
mum requirements for vaccines and similar products under the aegis of 
the Expert Committee on Biological Standardization. 
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CONTROL OF PARASITIC INFESTATION 


Though it is hardly possible to estimate the morbidity due directly to 
parasitic infestation, which is commonly associated with malnutrition and 
low standards of living, it contributes very largely to the background of 
disease in a substantial proportion of the world’s children. Only the most 
common and important infestations will be considered here (though other 
endemic infestations, e.g. onchocerciasis, which causes blindness, may be 
very serious in certain areas) . 


Intestinal Parasites 


With the exception of threadworm (threadworm infestation is prevalent 
throughout the world but of little clinical importance) , intestinal para- 
sites are much more commonly found in tropical and sub-tropical areas 
than in temperate climates. Probably the most widespread. infestation is 
that of large roundworm, Ascaris lumbricoides, followed by hookworm, 
which predominates in some areas. Other helminthic parasites having con- 
siderable importance are whipworm (Trichuris trichiura) and Strongy- 
lotdes. In the case of Ascaris, hookworm and whipworm, the ova escape in 
the stools and become infective in soil. Infestation with Ascaris and whip- 
worm occurs by ingestion of contaminated food or water. The larvae of 
hookworm and Strongyloides cause infestation by penetration of the intact 
skin; this is likely to occur when barefoot children play on infected ground. 
In all cases, infestation is most likely to occur in early childhood, and pre- 
vention should be directed to the sanitary disposal of excreta and to home 
hygiene. The symptoms of infestation are likely to be most severe when 
the worm load is very heavy, in which case severe anaemia may result, and 
when there is associated malnutrition. 

Although mass treatment with the drugs now available makes it prac- 
ticable to reduce the level of infestation in the child population of a com- 
munity, these measures can be fully effective only if reinfection of the 
ground, food, or drinking water can be prevented by environmental sani- 
tation. Community and family education in health and environmental 
sanitation is thus the most promising long-range approach. 


Bilharziasts 


This is particularly an infestation of middle and later childhood, acquired 
through bathing, paddling, or washing in infested water. The parasites 
have an intermediate host in various species of snails, and from the snails 
pass through an aquatic cercarial stage during which they can penetrate 
the child’s skin. In areas where the disease is prevalent, a very high propor- 
tion of children are likely to become infected by the age of twelve, show- 
ing blood in the urine or stools and a variety of other symptoms. 

Control or reduction of the disease has been attempted with various 
molluscicides, since, if the intermediate host can be eradicated, the life cycle 
of the parasite can be broken. Although this offers a more realistic ap- 
proach than attempting to prevent all children from playing in infested 
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water, it presents many practical problems which have not yet been en- 
tirely solved. As the disease is responsible for a high morbidity in areas 
where it is endemic, it is one which requires, not only concerted attack on 
the intermediate host, but also its ascertainment and treatment in chil- 
dren, who constitute the main reservoir of infestation. 


MENTAL HEALTH 


For many years it has been recognized that childhood experiences, par- 
ticularly those of the first years of life, have a decisive influence on the 
later development of the individual. As a result considerable attention and 
research have been devoted to this subject. 

The child’s mental health is closely related to that of its mother and 
other members of its immediate family. The great emotional significance 
of childbirth is sometimes overlooked. Sufficient acquaintance with the 
emotional aspects of pregnancy and maternity is needed to prepare the 
family for the arrival of the baby and to prevent many anxieties and con- 
flicts. Some knowledge of gestation and birth can often allay fears stimu- 
lated by traditional beliefs. 

The first step towards harmonious development is the establishment of 
a good and continuous relationship between mother or mother-substitute 
and child. If close family relationships are broken or if the child is other- 
wise deprived of the chance to form satisfactory emotional ties in his early 
years, his character and his social behaviour in later life may be deeply 
affected; for example, his capacity for co-operation with other human be- 
ings may be seriously impaired, resulting in severe psychological malad- 
justment. Pressure towards premature social performance appears also to 
be among the causes of emotional disturbance in later life. 

An alteration of environment, such as migration from a rural to an 
urban community or a change of cultural patterns, affects the infant inso- 
far as the family life is disturbed or unbalanced by these events. Change 
which is accepted and agreed upon by the family does not usually affect 
the child emotionally, while stresses which upset the family may severely 
influence him even when he is protected by the extended family. 

Problems may arise later as the child’s environment expands. From pre- 
school through school age and puberty, the child emerges from the home 
into a broader social sphere. Kindergartens and schools provide a good 
opportunity for health workers to get in touch with children, teachers, and 
parents to discuss possible problems of mental health. ‘The teaching staff 
can create a school milieu favourable to the development of friendly and 
trustful attitudes towards society. 

While the planning of elaborate mental health services has not yet been 
given a high priority in countries where basic material necessities are still 
lacking, it is important that those responsible for health services should be 
alive to the problems of mental health and aware of mental health prin- 
ciples applicable in everyday life. The staff of MCH services have the im- 
portant responsibility of reassuring women in their role as mothers in 
order to sustain, strengthen, and stabilize the relationship between them 
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and their children. MCH workers should understand the normal growth 
and development of a child, the development of his intelligence, speech, 
and motor activities, and should be familiar with the basic needs and prob- 
lems of the early years. Their attitudes towards different cultural patterns 
and social groups should be free from prejudice and hostility; in dealing 
with the family and community, they should take into consideration tradi- 
tional beliefs and attitudes concerning the rearing of children. 

Emotional problems of the sick child play an important role in clinical 
paediatrics. As communicable diseases are brought under control, the im- 
portance of emotional problems is being increasingly recognized. This new 
development calls for more consideration of mental health problems in 
the training of physicians and other health workers, who should be given 
the foundations for an understanding of the emotional problems of child- 
hood. An adequately trained physician should be able to recognize the 
emotionally disturbed child and, in cases which are beyond his compe- 
tence, refer the child for specialized treatment without potentially danger- 
ous delay. He should be aware of the important role played by emotional 
disturbances in diseases such as asthma, anorexia, etc. He should also have 
an understanding of the importance of the right psychological approach 
to physical handicaps and to chronic disabling diseases such as diabetes, 
rheumatic fever, etc. 

The hospitalization of young children may result in emotional prob- 
lems. In many cases it has been found advantageous to admit the mother 
to the hospital together with the sick child, although this may sometimes 
interfere with hospital routine and may cause inconvenience in the do- 
mestic life of the family. This is one problem which would seem to need 
further study. Emotional problems are to be feared even more in the in- 
stitutional care of children. The staff should be well trained in this re- 
spect. An important measure is to keep the child under the care of the 
same person as long as possible, since staff changes, confronting the child 
with frequent separations, can be very harmful. 


DENTAL HEALTH 


The two major problems to be dealt with in childhood are dental caries 
and periodontal disease. In general, the incidence of caries is highest in 
urban communities, and particularly in those where the fluorine content 
of the water is low and where refined sugars are excessively used. Perio- 
dontal disease is often widespread in countries where the incidence of den- 
tal caries may be relatively low. The promotion of dental health should 
logically start with attention to the diet of the expectant mother, since 
calcification of the deciduous teeth occurs during foetal life. Thus fluorida- 
tion of drinking water is likely to have maximum effect in preventing 
dental caries if the fluorine is incorporated into the developing teeth 
before birth. 

Ideally, dental inspection and any necessary treatment of caries or pe- 
riodontal disease should start in the pre-school period and be continued 
throughout school life. Unfortunately, the present shortage of qualified 
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dentists makes this approach quite impracticable, even in many highly de- 
veloped countries. Training of auxiliary dental personnel in increased 
numbers would help.!® Unicer has already provided dental equipment for 
the treatment of children in a number of health centres. 


ACCIDENT PREVENTION 


The importance of accidents as a cause of mortality in infancy and child- 
hood has been highlighted in the developed countries as deaths from other 
causes, with the exception of cancer, have continued to fall. During the 
first year of life, the accidents most likely to cause death are suffocation 
(resulting, for example, from inhalation of foreign bodies) and falls. From 
one to five years the incidence of accidents rises steeply, the most impor- 
tant being accidental poisoning, burns and scalds, drowning, and road 
accidents near the home. After the age of five, the incidence of road acci- 
dents greatly increases, though drowning and burning remain important 
causes of death. After the first year, boys are involved in accidents much 
more frequently than girls. For every fatal accident, it should be remem- 
bered, there are very many more non-fatal accidents which may cause dis- 
ablement or disfigurement.?° 

Although concern with accident prevention and treatment has been 
shown primarily in highly developed countries, it must be emphasized that 
accidents in childhood are a world problem, even if overshadowed in the 
developing countries by the fact that communicable diseases and malnutri- 
tion claim a much higher toll. Education can be said to be the key to acci- 
dent prevention. The parents and the community should be educated to 
the particular hazards to which children are subject at specific ages and to 
the measures which can be taken to avoid accidents, while parents and 
school teachers can make the child aware of the accident-hazards of every- 
day life and of the means of avoiding them. 


CARE OF THE HANDICAPPED CHILD 


When the whole child population is first brought within a system of com- 
pulsory education it is inevitably found that some children are incapable, 
owing to physical or mental defect, of being educated in schools planned 
for normal children. The trend has been for governments, local authori- 
ties, and voluntary agencies to accept increasing responsibility for these 
handicapped children and to provide education facilities or care to de- 
velop their limited potentialities and, if possible, to render them capable 
of becoming fully or partially self-supporting in a sheltered environment. 
Increased emphasis should be placed on early ascertainment of mental and 
physical handicaps so that, where it is feasible, they may be dealt with 
beginning at the earliest possible age. 

Special classes for the handicapped may be provided in ordinary schools. 
Special day schools or residential schools or institutions may be established 
for them. Education of the handicapped in the home may be practicable 
if the parents are able to undertake a substantial part of the educational 
programme. There will always remain a number of children so mentally 
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defective that no more can be done for them than to provide them with 
physical care. 


Physical Handicap 


In addition to those who are blind or have only partial vision and those 
who are deaf or “hard-of-hearing”’,?! children requiring special facilities or 
long-term care include those suffering cerebral palsy, sequelae of poliomye- 
litis, epilepsy, rheumatic and congenital heart disease, and orthopaedic de- 
formities. The best results are likely to be achieved when both health and 
education are supervised in the same centre.?2 Adequate care of the physi- 
cally handicapped child is one of the more expensive items in a compre- 
hensive child health programme. In developing countries, therefore, it 
may be more important to stress possible preventive measures, particularly 
since there are many physical handicaps which there is at present little 
prospect of correcting. For example, fighting blindness by working for 
the elimination of trachoma, ophthalmia and vitamin A deficiency may 
rate a higher priority than care for those already blind. 


Mental Handicap 


The number of low-grade mental defectives in a community is greater 
than might be expected from a normal distribution curve of intelligence, 
since it includes children with brain damage incurred from extraneous 
causes, such as birth injury or infection. In countries where every effort is 
made to keep such children alive, they represent a considerable burden on 
the community in terms of institutional care. Feebleminded children with 
intelligence quotients of approximately 60 to 75 are not the same problem, 
although they require supervision; they are usually educable within the 
range of their capacity, and many can later be employed in simple, repeti- 
tive work.?3 


Emotional Maladjustment 


Frequently, but not always, mental defectiveness has an emotional compo- 
nent in its aetiology. Emotional maladjustment serious enough to interfere 
with the child’s progress in school and his social well-being is now re- 
garded as a major handicap in the highly developed countries, and provi- 
sion is made for treatment in child guidance clinics, adaptation classes in 
schools, and special residential schools. It is difficult to assess the true inci- 
dence of such serious emotional maladjustment even in the highly de- 
veloped countries, since standards used in diagnosis are apt to be subjec- 
tive, and it is still more difficult to assess its incidence in the less developed 
countries. It should be noted at this point that while the delinquent child 
may often be an emotionally maladjusted child, the concept of delin- 
quency is a legal and not a medical one. 


MATERNAL AND CHILD HEALTH SERVICES 


Child health services were developed through the efforts of pioneering 
paediatricians to promote the survival of infants in the face of excessively 
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high infant mortality rates. Through the increasing recognition of the 
special needs of the child during the entire course of his development, 
MCH services have come to embrace the whole period from conception to 
adolescence. 

Originally developed through the efforts of voluntary organizations, 
maternal and child health services are now becoming a vital concern of 
governments. In the parts of the world where they were first instituted, 
MCH services have tended to remain a largely independent branch of 
public health activity. But the realization that the child is an integral part 
of the family unit and the first to be endangered by unhealthy environ- 
mental conditions has led to the recognition that the work of MCH serv- 
ices and the work of general family and community health services are 
closely interdependent. 


Organization and Administration 


Reviewing the organization and structure of MCH services, the wHo Ex- 
pert Committee on Maternal and Child Health pointed out in 1955 that 
the establishment of an MCH administrative unit at the national level is 
essential for adequate organization of services, and stressed the need for 
integration of the services for mothers and children within the general 
health programme. According to the Committee, a comprehensive pro- 
gramme for mothers and children should provide care for pregnant, par- 
turient and nursing women, and continuing health supervision and care of 
the child from birth through childhood and adolescence. It should include 
the study of the problems affecting the health of mothers and children and 
provide for the collection of statistical and demographic data on which 
programmes can be based and priorities determined. It should include the 
health education of parents and of the community. It should co-ordinate 
its activities with those of other government and voluntary agencies serv- 
ing mothers and children. It should include the evaluation of the services 
provided, research into new methods, and the in-service training of pro- 
fessional and auxiliary staff.*4 

These provisions may be regarded as counsels of perfection. However, 
at least the nucleus of an efficient administrative structure and a sound 
policy for the training and employment of professional and auxiliary per- 
sonnel are minimum requirements for launching effective services. From 
the beginning wuo has placed great emphasis on the training of personnel 
and on demonstrating how MCH services can best be organized and 
carried out in different areas. Moreover, since maternal and child health 
services are such an important part of the public health picture in develop- 
ing countries, it is essential that existing services should be objectively 
assessed so that their deficiencies may be remedied. Less attention is apt 
to be paid to this matter at present than it deserves. 

National, regional, or local advisory committees can also play a useful 
role in outlining areas of special interest and in helping the government 
determine priorities. ‘These committees may be interested only in research 
and in indicating areas most suitable for the study of a given problem, or 
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they may be in constant advisory relationship to the government health 
departments responsible for the organization of MCH services. ‘They are 
formed by leading specialists in the problems under consideration, includ- 
ing public health administrators, obstetricians, paediatricians, nurses, mid- 
Wives, nutritionists, epidemiologists, statisticians, educators, and social 
scientists, and can play a very important role in stimulating interest in 
their fields. 


Orientation of Programmes 


It is recognized by the international agencies concerned that environ- 
mental sanitation programmes and campaigns against major communi- 
cable diseases and malnutrition, while not directed exclusively towards 
mothers and children, will have a great impact on their health in areas 
where maternal and child mortality are high. 

While the principle of prevention underlies fundamentally the estab- 
lishment of all health services in view of the high dividends that can be 
expected for the expenditure provided, experience has shown that in most 
parts of the world it is impracticable and even impossible to establish serv- 
ices without integration of prevention and cure. The recognition of this 
fact is very important in considering the development of infant and child 
health services. 

Child health efforts proper have so far, in most of the developing coun- 
tries, been largely concentrated on the infant, who is certainly the most 
vulnerable member of society. However, there has been increasing aware- 
ness of the fact that in these countries infant mortality is only four to six 
times higher than in advanced countries, whereas mortality in the age 
group one to four years is often 20 to 30 times higher. Some preventable 
causes determine the high mortality in both age groups, and there is a 
clear need for a continuity of action at least through the pre-school age. 

In the past ten years, considerable efforts have been made along these 
lines, but it is often difficult to extend to older children the kind of health 
services that have so sharply cut the infant mortality rate. Pre-school chil- 
dren are usually less readily brought to health centres than infants. If 
mothers can be taught the principles of child health and nutrition in 
groups and if visitors can go to their homes, much progress can be made 
in dealing with the basic problems of malnutrition, diarrhoeal disease, 
respiratory diseases, and specific communicable diseases of childhood. In 
areas with limited personnel, the organization of community educational 
programmes is more practicable.?® 

In economically advanced countries, the public health supervision and 
care of children is now successfully carried out through school age and 
adolescence. This is feasible since compulsory educational systems exist 
enabling health workers to reach the whole age group and possibly to 
establish a screening procedure for those in need of care. In the developing 
countries there are many obstacles to the establishment of a full-blown 
service for school-age children; for example, the basic obstacle of low 
school attendance. Even so, such programmes have considerable value 
since schools do offer an unequalled opportunity to reach families as well 
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as to attack certain prevailing diseases. Furthermore, the educational pro- 
gramme in schools will be an avenue to a better understanding of healthier 
living in future generations. For developing countries, this is perhaps the 
most valuable aspect of school health programmes.”® 


PAEDIATRIC SERVICES 


In well-organized health services, there should be the closest co-operation 
between public health and preventive measures, on the one hand, and 
therapeutic and hospital services, on the other. ‘This is not the case every- 
where. Integration of preventive and curative services for children is best 
achieved if a permanent channel of communication between health centres 
or out-patient clinics and hospital paediatric services is established. ‘The 
same personnel may serve in both the maternal and child health services 
and in the children’s ward or the hospital out-patient department. This is 
a great advantage to the MCH worker and the clinical paediatrician alike. 
The MCH worker has an opportunity to improve his professional skill if 
he has free and regular access to a hospital and, where possible, to a uni- 
versity department of paediatrics. On the other hand, the clinical paedia- 
trician who is given the possibility of working in the preventive and pub- 
lic health service gains a deeper insight and understanding of the children 
living in the community. 


Hospital Services 


In all the highly developed countries the principle has been accepted that 
infants and children should be accommodated in specially designed and 
equipped wards with suitable facilities, not only for treatment but for 
supervision, preparation of food, and prevention of cross-infection. The 
admission of small children to adult wards is undesirable on both physical 
and psychological grounds. Where separate children’s wards are not justi- 
fied or feasible, separate rooms for children can be organized even in very 
modest conditions. Wherever possible, provision should be made to admit 
nursing mothers along with sick infants. 

Where qualified paediatricians are not available, the general practitioner 
needs to be given additional training in the form of in-service or refresher 
courses which will enable him to deal adequately with paediatric prob- 
lems. It is also desirable that at least the head nurse should have had 
paediatric nursing training. Under optimum conditions, biochemical, 
radiological, and ancillary services will be adapted to special paediatric 
requirements. 

Since it is generally undesirable, unless absolutely necessary, to admit 
small children to a hospital and to separate them from their mothers, an 
efficient out-patient department for children is of even greater importance 
than in the case of adults. The out-patient department for children should 
be separated from that for adults, or else clinics for children should be 
held at a special time. The large common waiting room is a frequent site 
of cross-infection and provision should be made for isolation of potentially 
contagious cases awaiting attention. A valuable addition to out-patient 
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facilities is a limited number of “day beds’ where investigation or treat- 
ment (e.g. rehydration) can be carried out during the day and the child 
sent home in the evening. 

Much attention has been devoted recently to the care of the premature 
infant in technologically advanced countries, where premature units are 
included in large maternity hospitals.27 However, follow-up studies of sur- 
viving prematures have not been uniformly encouraging, particularly in 
the case of infants of very low birth weight, which are the ones demanding 
the most prolonged and expensive hospital care. In developing countries 
with high neonatal and infant mortality rates, it would appear more pro- 
ductive to concentrate on lowering mortality by other means than inten- 
sive premature care, which demands great expenditure for equipment and 
personnel. Insofar as maternal malnutrition and poor ante-natal care are 
factors often associated with premature birth, improvement of these may 
be expected to reduce the incidence of prematurity.?8 


Domiciliary Care 


The pattern of medical care of children in their homes will inevitably vary 
from country to country, and within social groups in the same country. In 
the case of professional domiciliary delivery, the care of the newborn will 
normally be supervised by the midwife or in certain cases by the obstetri- 
cian. When the delivery has been conducted by a traditional birth attend- 
ant, the newborn infant may be subjected to a variety of traditional prac- 
tices, some of which are dangerous, others relatively innocuous. The gen- 
eral approach should be to discourage only those practices which might 
harm the infant and to provide the traditional birth attendants with quali- 
fied supervision and additional child care training.?9 


Paediatric Specialists 


While certain countries, for example the United States and the Union of 
Soviet Socialist Republics, have a high ratio of paediatricians to general 
practitioners, and paediatricians cover much of the domiciliary care of sick 
children, in many other countries the routine medical care of sick children 
in the home is carried out by general practitioners. Everywhere, however, 
there is an increasing recognition of the need for a cadre of highly trained 
paediatric specialists, who should not only be responsible for the care of 
children requiring specialized hospital investigation or treatment, but 
should also undertake teaching and research and be competent to advise 
on paediatric policy and the planning of child health services in co-opera- 
tion with the public health authorities. 

During the past decade, there has been a tendency for doctors from de- 
veloping countries to go abroad for paediatric training and to take higher 
qualifications in paediatrics. This trend has been encouraged by awarding 
fellowships: between 1947 and 1959, wHo awarded 891 fellowships for 
study abroad in the field of paediatrics and maternal and child health. 
Most of these were for physicians, but a number were awarded to nurses, 
midwives, and other personnel. Another type of wHo assistance to training 
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has been the assignment of teaching staff to medical, nursing and mid- 
wifery schools, and to training programmes for auxiliary personnel. WHO 
has also aided governments in establishing or improving their training 
programmes to provide personnel for maternal and child health centres. 
UnicerF has contributed the necessary equipment to many of these training 
institutions. The creation of international paediatric training centres in 
certain developing areas where prospective leading paediatricians could 
gain working experience in conditions comparable to those prevalent in 
their own countries deserves serious consideration. 


University Departments of Paediatrics 
and Institutes of Maternal and Child Health 


University departments are generally responsible for teaching paediatrics 
to both undergraduates and post-graduates, while institutes of maternal 
and child health are primarily concerned with post-graduate teaching and 
research. In some countries, the institutes serve as centres for methodology 
and act as an advisory body to the national or local MCH service. Support 
has been given by international agencies such as WHO and UNICEF to the 
establishment of chairs of paediatrics, as in Uganda, and to university de- 
partments or institutes of paediatrics, as in Afghanistan, Indonesia, Burma, 
India, Egypt, the Philippines, etc. Training key staff should prove one of 
the most fruitful means of teaching undergraduates and post-graduates in 
their own country, improving local standards of paediatric practice, and 
stimulating much needed research. 

University departments should be staffed to teach not only clinical but 
also social aspects of paediatrics and to work in the closest co-operation 
with departments of social medicine and the MCH and school medical 
services. Demands for assistance from the university department of paedia- 
trics are likely to come from a wide variety of other disciplines (e.g. social 
sciences, psychiatry, education, anthropology) , from government depart- 
ments and hospital planning authorities, and from other groups such as 
teachers, parents’ associations, probation officers, etc. If the department is 
adequately staffed, its influence can extend very widely throughout the 
community, particularly in developing countries. 


Teaching 


Clinical paediatrics is normally taught to undergraduate medical students 
during their final or their penultimate clinical year, though many of the 
more progressive medical schools are also introducing paediatrics at inter- 
vals throughout the curriculum, emphasizing the practical aspects. The 
total teaching time devoted to paediatrics varies greatly in different 
schools, and is often disproportionately small in relation to the importance 
of the subject. Even in countries with a relatively low birth rate, the gen- 
eral practitioner may find that treatment of children occupies much of his 
clinical work. Paediatrics is still more important in medical training in 
developing countries with high infant and child mortality. The subject is 
likely to receive its proper emphasis only when there is a university de- 
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partment of paediatrics which is independent of obstetrics and general 
medicine, though working in close association with both.%° 

The importance of paediatric teaching, in the training of all nurses, and 
particularly public health nurses, is generally accepted. In the case of mid- 
wives, particular emphasis must be placed on the care of the newborn. The 
amount of further paediatric training given the midwife must be decided 
in view of the duties she will undertake. Unless she is given practical train- 
ing in paediatric nursing, theoretical teaching is of very limited value. 
Where auxiliaries constitute a part of health personnel, it will be necessary 
to give them basic training in child care. 


Research 


The university department or institute of child health is the logical centre 
of paediatric research, and facilities for research must be provided if teach- 
ing and clinical work are to be of high quality and if the department is to 
justify its existence. This involves adequate staffing on a permanent basis 
and facilities for post-graduates to be attached for work on ad hoc projects. 
Research need not necessarily be confined to universities and institutes; 
well-staffed hospitals can very successfully undertake research projects. In 
many developing countries the systematic collection and analysis of data 
on infants and children may be a necessary prerequisite to the develop- 
ment or improvement of needed services. 


SOCIAL SERVICES 


Although no attempt will be made to discuss the detailed structure of 
the social services for children as they have evolved or are now developing 
in different countries, emphasis must be placed on their close relationship 
to child survival and health. In some of the highly developed countries 
there has been increasing separation rather than closer integration of social 
and health services, and the fact that separate ministries for the two may 
have been created is not necessarily a matter for congratulation. The result 
is likely to be a duplication of responsibility in certain areas combined 
with a lack of clear-cut responsibility in certain other areas of child care, 
and the developing countries might well take warning. 


Care of Illegitimate and Deprived Children 


Marriage implies some degree of permanency, and a family comprising 
husband, wife (or wives) , and children is generally regarded as the normal 
basis of human communities. The illegitimate child, or the one deprived 
of one or both parents by death, divorce, or separation, is commonly at a 
disadvantage, although a sufficiently strong mother-child relationship or 
the support of the extended family, where it exists, may offset some of the 
disadvantages of illegitimacy or deprivation. 

It has been puinted out that mortality among illegitimate infants is con- 
sistently higher than it is among those who are members of a complete 
family. Services for illegitimate children aim to overcome this high mor- 
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tality and to make it possible for illegitimate children to be reared with a 
minimum of social and physical handicap. Aid to the illegitimate child 
may be indirectly provided through support to his mother, though she will 
almost invariably have to seek employment and delegate much of the care 
of the child to other people. The créche or day nursery may be the means 
of child care selected in particular circumstances. If the mother relin- 
quishes or abandons her child entirely, the principal means of child care 
available are: (a) adoption, (b) placement in a supervised foster home, 
_ or (c) care in a children’s home. 


Adoption 


Under favourable circumstances, adoption may be the most satisfactory 
solution if the child then becomes a member of a family. While in certain 
countries immediate relatives are frequently the adopters, the demand for 
infants for adoption in other countries now exceeds the supply, and a will- 
ing adoption is usually preferable to a grudging acceptance by relatives. 
The laws governing adoption vary considerably in different countries, but 
are now generally framed to protect both the adopted child and the adopt- 
ing parents. hus the child and the prospective parents should have a full 
examination to exclude physical and mental defect; an assessment of the 
home and reasons for the adoption should be made; and, in order to 
prevent emotional disturbances for all concerned, the adopter’s rights 
should be protected in the event that the mother changes her mind once 
the adoption has been legally effected and the child settled in its new 
environment. Training for personnel dealing primarily with adoptions 
has been recommended by the Joint UN/wHo Meeting of Experts on the 
Mental Health Aspects of Adoption.*! 


Foster Homes 


The child who is taken into a foster home has some of the same advantages 
as an adopted child, but the arrangement is a temporary one, the foster 
parents’ care of the child being subsidized. The mother or agency acting 
in loco parentis retains the right to remove the child from the foster home, 
and foster parents may relinquish their care at will. In many ways a good 
foster home is preferable to an institution, but it is essential that foster 
homes should be supervised to avoid health hazards, neglect, cruelty, or 
exploitation. Frequent changes of foster homes are particularly undesira- 
ble and are likely to undermine the child’s security and affect his emo- 
tional development. 


Children’s Homes and Institutions 


The problem of the care of children outside their own homes has long 
been of concern to the United Nations, various specialized agencies, and 
voluntary organizations. As early as 1949, the members of the wHo Expert 
Committee on Mental Health expressed the strong opinion that ‘only 
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where family care proves for some reason impossible should recourse be 
had to institutional care”. 

Children’s institutions may be organized by religious or other voluntary 
bodies, or by the local authority or state. In countries which cannot afford 
to equip these institutions with adequate accommodations or to staff them 
with enough properly qualified workers, the fate of the children living in 
such collective homes is most unfortunate. Even in the highly developed 
countries, standards of institutional care are very variable, and some 
homes still retain the bleak ‘charity orphanage” atmosphere, with little 
attention paid either to the child’s physical health or emotional develop- 
ment. It must be remembered that with the high staff-child ratio which is 
necessary to run a really satisfactory children’s home, the cost of main- 
tenance is usually very high, much higher than that of maintaining a child 
in a foster home. The health needs in children’s homes require skilled 
supervision; but, though many of the attending personnel have had some 
training, their selection is generally based primarily on character and 
temperament, with little regard to professional skill. Institutions admitting 
infants require an even higher staff-infant ratio and greater expenditure 
than those admitting older children. Here health considerations are of the 
utmost importance. The risks of cross-infection (e.g. infantile gastro-en- 
teritis and respiratory infection) are very high unless the standards of 
hygiene are impeccable. The nutrition of infants in institutions is fre- 
quently very unsatisfactory and deserves special attention. 


Créches and Day N urseries 


Day-care centres have objectives and functions different from those of chil- 
dren’s homes. They are a relatively new type of institution and have arisen 
in countries where social and economic change, industrialization, and 
urbanization have led or impelled young mothers to accept paid employ- 
ment outside their homes. In circumstances where daily separation is un- 
avoidable, the day-care centre makes it easier for the mother to avoid 
abandoning her child. Social legislation may compel industries of a certain 
size to provide créches for the infants of their female workers. Other day- 
care centres are supported by state or municipal authorities or by welfare 
organizations. These care not only for children of working mothers but 
also for children from especially unfavourable social environments, such 
as children of the unemployed or from slum areas. In some rural areas a 
type of day-care centre has been established that operates only during: cer- 
tain peak seasons of work, for example harvest time, when the whole 
family is away for days working in the fields. 

In day-care centres concerned with the youngest age groups—children 
from a few weeks of age to three or a maximum of five years—the same 
risks of cross-infection apply as in the residential institution, and there is 
an added likelihood of contagious diseases such as measles, whooping 
cough, diarrhoea, respiratory infections, etc. being introduced from the 
home. Emotional and educational problems of these age groups are also 
very complex and important and require particularly careful attention. 
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Kindergartens 


The day-care centre is oriented to assist the working mother, but the 
kindergarten is primarily child-centred. Group activities are systematized 
and designed to further the pre-school child’s development and social 
adaptation. 


School Meal Services 


The provision of school meals has proved so successful in many countries 
in improving the physical status of school children that it has been intro- 
duced as a permanent feature. In countries in which malnutrition is a 
major problem, the distribution of food through schools has obvious ad- 
vantages: the food can be distributed more cheaply than it can be through 
the home; it can be cooked more cheaply than it can be at home; it is eaten 
under supervision; and school attendance is encouraged. Its usefulness is 
limited by the fact that school terms cover only part of the year. Unfortu- 
nately, too, the millions of children who do not attend school cannot 
benefit. 


Physical Recreation in the School Curriculum 


Increasing emphasis is being placed on the importance of including physi- 
cal training and organized games within the school curriculum. The 
barrack-square type of drill is being replaced to an increasing extent by 
the type of gymnastics and games which are physiologically preferable and 
can be actively enjoyed by children. 


Group Activities 


These play such an important part in the social development of the child 
that the provision of facilities should be regarded as an integral part of 
the health needs of children. 


Playgrounds. Playgrounds provide an opportunity for supervised play 
and the distribution of meals or milk. The need for safe play sites is ob- 
viously much greater in urban than in rural areas. 


Youth Clubs and Organizations. ‘These are based on the assumption that 
every child and adolescent should have a certain amount of leisure time, 
some of which is best used in group activities. Since these are essentially 
voluntary, the youth club or organization must have something to offer 
which will make the child wish to join, sustain his interest, and further 
his health and social development. 


Camps. Camping is excellent for children, especially those who cannot go 
on holiday with their parents. It provides them with an opportunity for rest 
and recreation under supervision, as well as adequate nutrition. It has been 
extended to assist many groups of handicapped children, who are par- 
ticularly deprived of normal activities, e.g. spastics, diabetics, those suffer- 
ing from the sequelae of poliomyelitis, etc. Camping may also play a valu- 
able part in rehabilitating maladjusted children and delinquents. 
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SUMMARY AND CONCLUSIONS 


It is stressed that the health needs of children cannot be considered apart 
from the needs of the family and of the community as a whole. 

The needs of the child are reviewed in relation to the biological struc- 
ture of the family, and of his natural development. They include ante-natal 
care of the mother and safe delivery. After birth, the child’s vulnerability 
and need for protection derive from his immaturity of structure and func- 
tion, his continuous growth, and his lack of acquired immunity. The most 
vulnerable phases of development are discussed. 

The necessity is emphasized for surveys in determining the child’s par- 
ticular needs and hazards in any given area. The implications of popula- 
tion growth for child health are discussed. 

Although adequate nutrition must be given the highest priority amongst 
the needs of children, it is intimately related to the control of infection and 
parasitic infestation which play a fundamental role in child’ health. Cam- 
paigns to improve nutrition must therefore be linked with broadly-based 
public health programmes, of which immunization procedures, environ- 
mental sanitation, and health education are vital components. 

Optimal emotional development depends on the fulfilment of the in- 
fant’s and child’s needs for affection and security. While the first is nor- 
mally provided by the mother and kin, security may be prejudiced by a 
changing environment. Mental health principles should form.an integral 
part of the training of health workers, and should be applied by MCH and 
other health personnel as well as by educators in their everyday work. 

Dental conditions are responsible for much preventable ill health in 
childhood. Practical aspects of the control programme are discussed. 

Accident prevention should receive urgent attention both in developed 
and developing countries. The importance of an epidemiological approach 
to accidents is emphasized. 

The care and education needed by handicapped children and recom- 
mended methods are outlined. 

The activities of maternal and child health services are reviewed with 
particular attention to some outstanding problems. For instance, attend- 
ance of children from one to four at services provided for them in many 
countries is low and irregular. As a result, a particularly vulnerable age 
group in these areas lacks much needed attention. As maternal and child 
health activities occupy a very important place within the public health 
services, objective assessment of their effectiveness with a view to improv- 
ing their deficiencies is essential. Some points requiring particular in- 
vestigation are discussed. 

In considering paediatric services, the role of university departments of 
paediatrics in training, research, and promoting activities concerned with 
child care in the community is stressed. The need for the collection of 
anthropometric data on infants and children in different countries is 
indicated. The place of programmes for premature infants within the total 
child care services is discussed. 


The various methods of caring for illegitimate and deprived children 
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are considered, including adoption, foster homes, and institutional care. 
The last is considered the least satisfactory, particularly in the case of 
infants. 


The increasing importance of day nurseries in countries where mothers 


work outside their homes is discussed. 


The provisions which should be made for group activities and recrea- 


tion are outlined and the importance of school meals is emphasized. 
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THE NUTRITIONAL NEEDS OF CHILDREN 


Report of the Food and Agriculture Organization 
and the World Health Organization 


INTRODUCTION 


THE MAIN THEME of this report is the nutrition of children from birth up 
to the age of 16 years. In Part I the problem is analysed. Evidence of 
various kinds is presented to show that in many parts of the world children 
do not obtain a diet adequate in quantity and quality, and some of the 
effects on health of this deprivation are described. Part II deals with the 
fulfilment of needs and the contribution of the United Nations agencies. 


NUTRITIONAL NEEDS OF CHILDREN AND MOTHERS 


Estimate of Requirements 


A healthy well-fed infant more than doubles his birth weight during the 
first six months of life, but at 12 months his weight is only three times his 
birth weight, i.e. the rate of increase during the second six months falls 
from 100 to 50 per cent. In the ensuing years the rate of increase continues 
to fall, though less abruptly, until puberty is reached. ‘These facts are re- 
flected in recommended requirements or allowances for calories and-nutri- 
ents. For example, the FAo Committee on Calorie Requirements, following 
the National Research Council, United States of America, recommended 
the following daily allowances for infants: 


Calories per kilogram 


age of body weight 
1 to 3 months 120 
4 to 9 months 110 
10 to 12 months 100 


The rao Committee on Protein Requirements concluded that “after the 
first month two grams of protein per kilogram (per day) may be taken as 
a satisfactory figure for the requirement of the young infant up to 6 months 
when the protein is from breast milk or cows’ milk supplied in a form well 
digested by the infant’’.2 At one year the requirement suggested was about 
1.5 grams per kilogram per day and at 3 years a little over 1.0 gram—all 
figures considerably in excess of adult requirements on a similar basis. The 
Committee commented that “protein requirements in terms of grams per 
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kilogram decrease from infancy to the onset of puberty”, which means that 
the younger the child the greater the care needed to ensure that his re- 
quirements shall be covered. 

Both these Committees also laid emphasis on the additional needs im- 
posed by pregnancy and lactation. With respect to calories, it was recom- 
mended that in calculating the calorie requirements, an allowance of 
40,000 calories per pregnancy should be made, while during lactation a 
woman should receive 800 calories per day in excess of the usual level. ‘The 
Committee on Protein Requirements expressed the following views: 


During pregnancy, additional protein is required for the formation of 
new maternal tissues and for foetal growth and maintenance. The available 
data suggest that an additional 10 grams of protein per day . . . beyond the 
requirements for the unencumbered adult will be sufficient, even in the last 
few months of pregnancy when protein needs are greatest. However, women 
who normally consume liberal quantities of protein need not consume addi- 
tional protein during pregnancy. 


With regard to lactation, the Committee suggested that an additional 
allowance of 30 grams of “reference” (i.e. high quality) protein will be 
sufficient for the requirements of almost all nursing women. 

These figures per se will mean little to the non-specialized reader. How- 
ever, they indicate that a scientific basis exists for determining the nutri- 
tional needs of mothers and children and for assigning high importance 
to the fulfilment of these needs. Similar considerations hold for certain 
nutrients other than protein. The value of practical measures to improve 
the nutrition of children and mothers is firmly supported by scientific 
knowledge. 

While the period following weaning is most dangerous, children of 
school age often suffer from under-nutrition and malnutrition, especially 
the younger children in this age group. Although children become less 
prone to malnutrition after the age of four or five years when the growth 
rate declines and they become more adapted to “adult” foods and diets, 
children of school age in many parts of the world have an unfulfilled need 
for a better diet. 


Indicators of Food Consumption Levels 


Food consumption data, provided by national food balance sheets and 
dietary surveys, throw light on the nature and extent of needs. They show 
that there are wide differences in the food supplies of developed and 
under-developed countries and that in many of the latter supplies are 
likely to be insufficient for requirements. The table at the top of the 
following page shows daily per caput calorie and protein supplies for 
two developed and three under-developed countries for the period 1957-59. 

Average figures of this kind have a wide margin of error, greatest in 
countries lacking adequate statistical services. They should never be re- 
garded as final or absolute. They do, however, give a general indication of 
poor and inadequate food supplies, and suggest that the special needs of 
children will not be adequately met. The examples below bring out the 
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Total protein Animal protein 


Country Total calories (grams) (grams) 
Brazil 2540 65 20 
India 1800 47 6 
Philippines 1940 46 1] 
Switzerland 3180 93 52 
United Kingdom 3260 85 50 


Source: FAO Food Balance Sheet. 


fact that in the two prosperous countries in Europe the supplies of calories, 
total protein, and animal protein are much greater than in the other three 
countries. With regard to protein, it is significant that the most common 
and serious form of malnutrition in children is due to protein deficiency. 

Food balance sheets also show striking differences in the supplies of cer- 
tain foods and food groups from country to country. The average daily 
per caput supplies (grams) of three important food groups in the same 
five countries in the same years were as follows: 


Cereals and Meat, fish, Milk and 
Country starchy roots and eggs milk products* 

(grams) (grams) patie 
Brazil 600 104 157 
India 370 8 123 
Philippines 489 25 47 
Switzerland 460 186 789 
United Kingdom 485 255 559 


* Estimated as fluid milk. 
Source: FAO Food Balance Sheet. 


These figures show that in the under-developed countries there is a low 
consumption of foods rich in protein and other nutrients and of special 
value for growth. This means that the greater part of the diet is composed 
of cereals and starchy roots, between which there is an important distinc- 
tion. Cereals contain considerable quantities of protein, ranging from 6 
per cent in rice to 10 per cent or more in wheat, while starchy roots have 
a very low protein content, often 1.5 per cent or less. Cassava, a common 
crop in many tropical countries, is exceptionally poor in protein. It sup- 
plies 0.8 gram of protein per 100 calories, while wheat flour supplies 3.3 
grams per 100 calories. Where starchy roots are important staple foods, the 
needs of children for protein are often unsatisfied and protein malnutri- 
tion prevalent. 

Proteins in different foods vary in nutritive value, so that the kinds of 
protein as well as the total protein available are of nutritional signifi- 
cance. While suitable mixtures of vegetable proteins can support growth 
in children and maintain them in good health, in general, proteins from 
foods of animal origin are superior in value to proteins from foods of vege- 
table origin. Here again, the under-developed countries are at a disadvan- 
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tage, because of the relative lack of animal foods and the preponderance 
of cereals or starchy roots. In particular, animal milk is so scarce in these 
countries that the majority of the world’s children obtain little milk be- 
yond what they receive at the breast. 

Dietary surveys provide more accurate and detailed information on food 
consumption levels than food balance sheets, and can indicate differences 
which average figures conceal in food consumed by groups within coun- 
tries. They often bring out the wide difference in the food consumption of 
poor and prosperous families. For a given sum of money, certain kinds of 
foods provide more calories than others; in the first group are cereals, 
starchy roots, and sugar, and in the second, milk and milk products, meat 
and eggs. Less land and agricultural effort are needed to produce a given 
number of cereal calories than the same number from foods of animal 
origin, which are richer in protein and other essential nutrients. When 
people are poor they must—to obtain sufficient calories or, more simply. 
enough food—rely mainly on the cheaper foods. Investigations in many 
countries have shown that in general family diets become more varied and 
nutritious with increasing income; there is often, for example, a correla- 
tion between income level and the supplies of milk and meat which 
families obtain, on a per caput basis. ‘This means, in effect, that as far as 
diet is concerned poverty presses harder on children than on adults, since 
it limits the purchase of foods of special value to children. Within recent 
years the gap between the food consumption of the well-to-do and the poor 
has narrowed or has even disappeared in certain highly developed and 
prosperous countries, but elsewhere in the world it remains wide. 

The family is the food consuming unit and in most dietary surveys the 
food consumption of the entire family is studied. In investigating the 
causes of malnutrition it is often important to learn something about the 
distribution of foods within the family unit. When such information is 
gathered, by careful and patient inquiries, it may reveal that children are 
not obtaining from the food resources available to the family a share 
commensurate with their special needs. 

More dietary surveys are needed, particularly in the under-developed 
countries, since the data they provide are invaluable in planning and ex- 
ecuting measures to improve nutrition. In general the surveys which have 
been made support food balance sheet figures in indicating that nutri- 
tional needs, especially those of children, are not met in a large part of 
the world. What is known about food supplies and food consumption is 
fully in line with evidence about the geographical incidence of malnutri- 
tion and deficiency disease. 


Evidence of Malnutrition and Under-nutrition 


Vital statistics. ‘These are the foundation of modern systems of public 
health. In technically advanced countries they include complete figures for 
births and deaths, with a diagnosis of the causes of death. There are also 
morbidity statistics of various kinds showing the prevalence of certain 
diseases apart from the deaths they cause. Unfortunately, in most less de- 
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veloped countries complete and accurate vital statistics of this kind do not 
exist and the statistics which are available throw only indirect light on the 
extent and seriousness of nutritional problems. In general the registration 
of deaths from specific deficiency diseases does not provide information of 
value. For one reason, these diseases are seldom seen by doctors and when 
seen they are often not recognized as such, and death is likely to be as- 
cribed to other causes. 

Enormous differences in infant mortality rates are found in different 
parts of the world. They range from 500 per thousand live births in primi- 
tive and poverty-stricken countries to below 30, the lowest rates being, of 
course, found in developed countries with efficient health and social serv- 
ices. Under-nutrition and malnutrition are among the causes of infant 
mortality, but probably take second place to dirt, using this term to denote 
unsanitary conditions. This is because the infant’s nutritional needs are 
usually fulfilled by mother’s milk, while the dramatic fall in infant mor- 
tality rates which follows the introduction of simple hygienic measures 
indicates the importance of the sanitary factor. For these reasons the infant 
mortality rate cannot be considered a direct index of the nutritional 
status of a population. 

More suggestive is the death rate in children aged one to four, the age 
group in which malnutrition is most common and severe. In the developed 
countries this is nowadays one of the safest periods of life. Figures from 
Sweden will illustrate this point. In that country the infant mortality rate— 
the number of deaths per thousand live births in the first year—is about 
eighteen. In the age group one to four the death rate per 1,000 population 
of the same age is about 1.0; that is, about six per cent of the infant mor- 
tality rate. If actual numbers of deaths are taken, we find that in 1957 in 
Sweden 2,033 infants and 403 children aged one to four died. ‘The Swedish 
figures are exceptionally good, but other highly developed countries can 
produce figures of approximately the same kind. 

In the under-developed countries the picture is altogether different. The 
infant mortality rate will, of course, be higher; 100 per 1,000 live births 
may be taken as a typical figure. The death rate in the group one to four 
per 1,000 population of that age may be of the order of 20 to 60, or even 
higher. Suppose 40 is taken as a typical figure. This means that, typically, 
the death rate in the group one to four is 40 per cent of the infant mor- 
tality rate—in spite of the fact that the infant mortality rate is itself 
very high. In part of an Asian country in 1954 there were 687,082 infant 
deaths and 569,984 deaths in the “toddler” group. Parallel figures for one 
country in the Near East are 130,430 v. 128,290 and for one Latin Amer- 
ican country 28,348 v. 19,087. 

Such figures, however provisional, bring out a fact which is still insufh- 
ciently recognized: that children in the under-developed countries survive 
the first year of life only to enter into another dangerous period. Malnutri- 
tion is one of the most serious dangers which they encounter. 

The reasons for the high prevalence of malnutrition in young children 
past infancy are simple. As long as an infant is fed on breast milk and there 
is plenty of breast milk, his state of nutrition will be satisfactory. In many 
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communities children are given the breast up to the age of 2 years or more. 
But as the child grows larger the supply of breast milk becomes insufficient 
to fulfil his needs for calories and for protein and other nutrients. If, when 
breast milk begins to fail, a child’s diet is supplemented with suitable 
foods, for example, cow’s milk, he will continue to grow and thrive. This, 
is what happens in the prosperous countries. But if appropriate supple- 
ments are not given to the child during weaning, or if he is given insufh- 
cient food or the wrong sort of food, he enters a period of retarded growth 
and ill health. 

It is not implied that infants escape nutritional disorders during the 
first six months of life. They may be deprived of the breast for various 
reasons, or suffer from infections which affect their state of nutrition. Un- 
questionably, however, in most of the under-developed countries they are 
on the whole better nourished at this stage of life than later in infancy and 
during the “toddler” period. 

In many parts of the tropics and sub-tropics striking success has been 
achieved during recent years in reducing infant mortality. But no such 
dramatic fall in the mortality rate of children aged 1 to 4 has occurred. 
This is due both to the difficulty which public health services experience 
in reaching this age group and, to a larger extent, to the widespread ex- 
istence of malnutrition in children past infancy, which cannot yet be pre- 
vented. Many known facts about malnutrition and deficiency disease in 
children support the idea that the death rate in the age group | to 4 throws 
light on the state of nutrition of a population. But such an index must be 
used with caution since there are numerous other causes of disease and 
death in this age group. Severe diarrhoea and respiratory infections, for 
example, are particularly common at this time of life in most under- 
developed countries. Lowered resistance, due to malnutrition, may, of 
course, pave the way for infection and parasitic disease and will always 
aggravate-their seriousness. 


Weight and growth. Data on weight and growth throw light on nutri- 
tional status. The Joint FAo/wHo Expert Committee on Nutrition dis- 
cussed the question at its second session in 1951. It commented that birth 
weights may give some information on the nutritional status of women 
during pregnancy, adding that premature birth rates and stillbirth rates 
also provide some evidence on this point. The gain in weight of infants 
and children is the most commonly used index of nutritional status, 
though failure to gain may, of course, be due to causes other than under- 
nutrition and malnutrition. The weight may be compared at a given 
moment with a standard of weight for age taken to represent the normal 
in healthy well-nourished children, or weight records may be taken pe- 
riodically to follow the course of development. The second method is the 
more informative. 

The graph on the following page compares weight increases in the first 
three years of life in children in well-fed and poorly-fed countries or 
communities. The birth weight of infants born of malnourished women 
may be a little lower than that of infants born to healthy and well-nour- 


113 


15 14.3 


Weight increase of well-fed children ———= 


Weight increase of children in 
malnourished communities » a=» a= = 


WEIGHT IN KILOGRAMS 


AGE 6 months 1 year 2 years 3 years 


The weight curve of the “‘well-fed” children is based on Northern European 
figures; that of the children in malnourished communities is approximate 
and reflects data from a variety of sources. 
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ished women. The graph shows, however, that during the first six months 
of life the weight curve of the two groups may run almost parallel. After 
this the curve characteristic of under-nutrition and malnutrition flattens 
out. The growth curve of the majority of children in the world follows 
this pattern. 


Causes of Malnutrition 


The causes of malnutrition and under-nourishment are complex and inter- 
related. Poverty means a monotonous and insufficient diet, and some quan- 
titative problems of malnutrition would automatically be resolved if fam- 
ilies could afford to buy more food. But, in addition, food supplies are 
qualitatively restricted in some countries; therefore, one of the primary 
measures for improving the diet of children is to increase the supply and 
availability of nutritious foods. The joint programme of FAO, wHo, and 
UNICEF is concerned with promoting the supply and use of certain protein- 
rich foods. 

Traditional beliefs about food may be another contributory factor. 
There is no instinct that tells mothers which are the most nutritious foods 
to eat. Custom may prevent pregnant and nursing women and young chil- 
dren from eating certain valuable foods, such as eggs, meat, and fish. The 
staple food of the area may enjoy excessively high prestige and be thought 
of as the best food for children; if it happens to be plantain or cassava and 
constitutes the main article of the child’s diet, the results tend to be dis- 
astrous. In some African communities, the first child is sent to live with 
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the maternal grandparents after the second is born. This not only upsets 
the child psychologically so that he may lose his appetite, but the food he 
gets from his grandmother is not likely to be suitable. Experienced doctors 
have recorded a high percentage of protein deficiency in such cases. 

The influence of urbanization on nutrition deserves more attention than 
it has yet received. In the large urban areas now extending rapidly in most 
of the under-developed countries living conditions are extremely bad. Mal- 
nutrition among the poorer groups is often more extensive and severe than 
in the villages from which they originally came. Protein malnutrition is 
common, and many cases are found among mothers and young children. 
Bad sanitary conditions accentuate the ill effects of malnutrition. If the 
mother works, there may be no one to see that her child is properly fed, 
and there is an urgent need for special measures to safeguard the health 
and nutrition of the young children of working mothers. 

Breast feeding is generally stopped earlier in urban communities. In the 
developed countries today the consequences of this are not serious, as in- 
fants are successfully reared on cow’s milk and other foods. But in the 
under-developed countries, where sanitary conditions are poor and the 
satisfactory replacement of breast milk is for many reasons difficult, the 
early discontinuance of breast feeding involves serious dangers. Evaporated 
and powdered whole milk, as well as a variety of proprietary preparations 
containing milk and other ingredients, are widely advertised and sold in 
the tropics and sub-tropics, but most mothers in newly-urbanized commu- 
nities do not know how to manage “artificial” feeding. The infant is often 
given the processed milk or the other proprietary preparations in very 
small amounts, probably heavily diluted with water and in a feeding 
bottle that has not been properly sterilized, so that the hazards of gastro- 
intestinal infection are added to those of malnutrition. 


Disease Resulting from Insufficient and Faulty Diet 


Calorie and protein deficiencies. ‘The importance of under-nutrition, a 
polite term for semi-starvation, among the children of the under-developed 
world must be strongly emphasized. The term marasmus is applied to the 
condition in infants and young children resulting from gross insufficiency 
of food. Physicians in the tropics and sub-tropics are all too familiar with 
the marasmic child. While marasmus is primarily a manifestation of 
calorie deficiency, lack of particular essential nutrients and infectious 
disease are often contributing causes. 

The term “kwashiorkor”’ is used to describe an extreme form of protein 
deficiency in young children. It is particularly common in areas in which 
a starchy root or fruit is the staple food and where the diet received by 
children is more seriously deficient in protein than in gross calories. 

Many people will have seen photographs of children suffering from 
kwashiorkor, swollen with oedema and showing the characteristic expres- 
sion of misery, as well as other signs which experienced doctors have 
learned to recognize. There are variations in the clinical manifestations, 
depending on the dietary history of the child and relationships between 
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dietary deficiency and infection and parasitic disease. But the general uni- 
formity of the picture from country to country is striking. As investiga- 
tions are made and reports accumulate, it has become clear that the prob- 
lem in its essentials is similar throughout the under-developed regions. 
Studies in Asia and Africa reduplicate to a remarkable extent findings in 
the Caribbean and Central and South America. 

During the last ten years a great deal of research has been done on pro- 
tein deficiency in children. Fao, wHo, and UNICEF have been associated 
with this world-wide undertaking. The wHo/FAo report on “Kwashiorkor 
in Africa” by Brock and Autret (1952) 4 was among the landmarks in the 
advance of research, and numerous expert conferences and committees, 
meeting under United Nations sponsorship, have discussed and analysed 
the problem in its various aspects. The Committee on Protein Malnutri- 
tion of the National Research Council, United States of America, working 
in collaboration with the United Nations agencies, has supported many 
research projects with the help of generous grants from the Rockefeller 
Foundation. As a result of these and other contributions, the whole intri- 
cate problem is now beginning to be clearly understood. 

Among the points of importance brought to light by recent investiga- 
tions is that under-nutrition and malnutrition in young children must be 
considered in their ecological setting: that is, as a result of numerous fac- 
tors—food supplies, dietary and weaning patterns, social customs, etc.— 
inherent in the life of the community to which the child belongs. Of social 
interest is the discovery that the African word “‘kwashiorkor” and other 
African words used to describe the same condition mean “the child that is 
deprived or discarded”. The victim of kwashiorkor is deprived of its 
mother’s milk and given nothing suitable to replace it; it is discarded from 
the breast because its mother has become pregnant again. 

Accurate data on the extent and geographical distribution of this com- 
plex of disease would obviously be of great value in assessing the nutri- 
tional needs of children on a global basis. But such data are not yet avail- 
able. Doctors in hospitals in under-developed countries often report that 
a high percentage of the children admitted are suffering from serious mal- 
nutrition, but this does not indicate prevalence in the country or area as 
a whole. Field surveys have been made in a few areas, but many more are 
needed. Unquestionably the health of many millions of young children is 
adversely and often very seriously affected by protein malnutrition and 
associated conditions. With respect to geographical incidence, there is 
evidence that the problem exists wherever supplies of animal milk or other 
foods of high-protein value are scanty, that is, in Africa, the Near East, 
South and East Asia, Central and South America and the Caribbean. In 
Africa south of the Sahara “classical” kwashiorkor is particularly common; 
it is also found in other under-developed regions, but somewhat less fre- 
quently than disease of a more predominantly “marasmic’” type. 


Vitamin deficiencies. In some parts of the world, for example, in East 
Africa, Indonesia, and South India, vitamin A deficiency is common. Signs 
of protein malnutrition and avitaminosis A are often seen in the same 
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child. The most important manifestations of avitaminosis A are found in 
the eyes. They range from dryness and other changes in the cornea to the 
catastrophic condition called keratomalacia, in which the whole cornea of 
the eye is destroyed, leaving the victim permanently blind if both eyes are 
affected, as they usually are. It occurs most commonly in children aged 6 
months to 3 years, resembling protein malnutrition in its age incidence; 
older children also suffer from eye lesions due to vitamin A deficiency, but 
these are usually less serious in nature. Keratomalacia has been one of the 
major causes of blindness in certain areas, for example, in south India. 
Possibly it has become a less prominent cause within recent years, because 
it can be effectively treated by giving vitamin A in concentrated form if 
children suffering from it are seen early enough by the doctor. 

Needs for vitamin A can be met by giving children fish liver oil capsules 
and other vitamin A concentrates. ‘The distribution of capsules containing 
vitamins A and D, through maternity and child health centres and schools, 
has figured prominently in the UNICEF programme. Skim milk itself, of 
great value in making up for protein deficiency, is devoid of vitamin A, 
but after much careful work, the technical difficulties involved in enrich- 
ing skim milk with concentrated vitamin A have been solved, and skim 
milk containing added vitamin A will shortly be available for use in areas 
where avitaminosis A is common. But natural vitamin A substitutes could, 
in fact, be supplied without recourse to vitamin A concentrates if people 
learned to make proper use of local sources. Vitamin A is found only in 
certain fats of animal origin, usually scarce and expensive, but pro-vitamin 
A or carotene, which the body can convert into vitamin A, is present in 
green leaves and in many kinds of vegetables and fruits. Another rich 
source is red palm oil, the common cooking oil of West Africa, and it has 
been found that vitamin A deficiency is uncommon in areas where this oil 
is used. 

Deficiency of vitamin B,, or thiamine, is found in infants in a number of 
Asian rice-eating countries, for example, Burma, the Philippines, and Viet- 
Nam. In some areas it is an important cause of infant mortality. Unlike 
protein malnutrition, thiamine deficiency in infants or “infantile berberi”’ 
occurs in breast-fed infants under 6 months, most commonly between the 
third and fifth months of life. It can be ascribed to lack of thiamine in the 
milk of the mothers who often show signs of thiamine deficiency such as 
weakness and sensory changes in the lower limbs. Deaths from infantile 
beriberi often occur suddenly and their cause may not be recognized. A 
high mortality rate in the third to the fifth month of life suggests its exist- 
ence as an important public health problem, but in most rice-eating coun- 
tries vital statistics which would demonstrate this characteristic and un- 
usual trend in mortality are not available. ‘There is a need for careful 
surveys to indicate the prevalence of the disease and the dietary and en- 
vironmental conditions associated with it. Little experience is at present 
available as to what measures for providing more thiamine to expectant 
and nursing women are likely to be most feasible and effective. 

Rickets, a deficiency disease of infants and young children, has almost 
entirely disappeared from North America and most countries in Europe as 
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a result of better infant feeding and care, and the characteristic bone de- 
formities it causes are rarely or never seen today. Its prevalence in other 
parts of the world is difficult to assess. It is common in infants, though 
usually in a mild form, in various countries in the Near East, North Africa 
and other regions, but no accurate data on the numbers of children 
affected are available. Rickets is due to deficiency of vitamin D and is also 
associated with lack of sunshine, since the action of the sun’s rays on the 
skin leads to the formation of the vitamin. Children in the tropics and sub- 
tropics who are exposed to sunshine do not contract the disease, but it is 
found even on the equator in infants who are kept too much indoors and 
are over-clothed when taken out of doors, so that the sun’s rays cannot 
reach them. 

A parallel disease in women, osteomalacia, has similar causes; it occurs 
mainly in women who subsist on poor diets and spend most of their life 
indoors, while they are heavily clothed when they go outside the home. 
Here again there is little data on incidence, though the disease is known 
to be common in certain areas in North India and Pakistan. Osteomalacia 
has a close association with pregnancy and lactation; women crippled by 
it often give a history of recurrent attacks with successive pregnancies, each 
attack worse than the last. 

Rachitic disease is prevented by fulfilling needs for vitamin D. Cod-liver 
oil and vitamin D concentrates have proved effective weapons, while the 
improvement of child care and feeding are general control measures. Syn- 
thetic vitamin D is available in abundance at low cost. In many UNICEF- 
assisted feeding programmes, vitamin D has been supplied through fish 
liver oil capsules containing both vitamins A and D. 

There are various other deficiency diseases which affect children as well 
as other age groups. They include pellagra, a disease of maize-eaters due to 
lack of niacin and the amino-acid tryptophan; ariboflavinosis, a term ap- 
plied to conditions caused by lack of riboflavin, which are common among 
children but usually do not impair health very seriously; and endemic 
goitre, which leads to swelling of the thyroid gland in children and adults, 
may also cause various developmental abnormalities in children. 


Anaemia. Of special importance is anaemia, one of the commonest of all 
human diseases. In many tropical countries the vitality of the people is 
greatly reduced by anaemia. While it occurs in all age groups, pregnant 
and nursing women and growing children are particularly prone to suffer 
from it. Certain blood-destroying diseases, such as malaria and hookworm, 
produce anaemia, but in many areas in which these diseases are rare, 
anaemia is nevertheless common. The prevention of anaemia calls for 
measures to eradicate blood-destroying diseases and to improve the diet so 
that intake of iron, protein, and other nutrients is increased. The provision 
of iron in various forms to people with the commonest form of anaemia— 
microcytic anaemia—has a rapid beneficial effect. The “enrichment” of 
certain staple foods with iron may prove an effective preventive measure, 
but more research is needed before it can be confidently recommended. 
The problem of anaemia in the tropics does not seem to be receiving, at 
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the present time, the attention it deserves. A co-ordinated world-wide 
attack on anaemia, similar to the world-wide attack on protein malnutri- 
tion, might well be justified. If successful, it could have far-reaching effects 
on child health and welfare. 


Infectious and parasitic diseases. Undernourished and malnourished chil- 
dren usually live in communities heavily infested with infectious and 
parasitic diseases. In practice, it is difficult to disentangle the ill effects of 
these hazards. Seasonal epidemics of dysentery and diarrhoea are often 
followed by outbreaks of deficiency disease. Many investigators of protein 
malnutrition have stressed the precipitating role played by intestinal and 
other infections. The following extracts from a recent review of protein 
malnutrition illustrates this point: 


Feeding is restricted .. . in the presence of any sickness and especially 
when the child has diarrhoea. The mothers believe that in order to correct 
the diarrhoea the child should be placed on a diet restricted largely to 
starchy gruel, rice water or sugar water. Such diets are usually prolonged for 
several weeks, since the child fails to improve, and the result is clinical 
kwashiorkor and death. Unfortunately some physicians still recommend 
this type of diet in cases of diarrhoea in small children and this helps to 
perpetuate the belief and practice. 

It is no coincidence that most kwashiorkor cases in Guatemala give a 
history of an episode of diarrhoea of apparently infectious origin shortly 
before the onset of the oedema, skin lesions and other signs of kwashiorkor. 
In addition to worsening of the diet as a result of misguided therapeutic 
efforts, there is a direct contribution of the diarrhoea to protein malnutri- 
tion. Even with mild and transient diarrhoea and a relatively high-protein 
intake of good quality, it has been shown experimentally that nitrogen- 
retention in young children may actually become negative with this type of 
gastro-intestinal disturbance, and remain markedly reduced for a period 
of days thereafter. But the infectious diarrhoea affecting malnourished 
children in most technically under-developed areas is neither mild nor 
transient. It is sufficiently severe and frequent to be a major primary cause 
of death in children under five years of age. 


With regard to intestinal parasites, the same report comments: 


In most children from areas where kwashiorkor is endemic, there is also 
a very high prevalence of intestinal parasites of several species. While they 
do not seem to be factors of primary importance, intestinal parasites can 
have an adverse effect on protein absorption.® 


Many statements of a similar kind can be found in the literature on 
malnutrition in children. Clearly public health action to control infection 
and parasitism must accompany other measures to prevent deficiency dis- 
ease and raise levels of nutrition. 
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FULFILLMENT OF NEEDS, OPPORTUNITIES FOR ACTION, AND THE 
CONTRIBUTION OF THE INTERNATIONAL AGENCIES 


Analysis and Planning 


In Part I of this report nutritional problems of children and mothers 
living in the under-developed world have been outlined. ‘There are, how- 
ever, important differences from country to country—differences in food 
supply and consumption, the manifestations of diet deficiency, agricultural 
methods, economic status, and the social and cultural background—which 
must be studied in order to plan and execute remedial action. Data are 
needed on all these aspects of the problem. For example: with respect to 
food supplies, special attention should be given to potentialities for in- 
creasing the production of nutritious foods and the wider application of 
food technology in maintaining and enhancing the nutritive value of foods 
and diets. 

In many countries there is usually some scattered information to be had 
about the state of nutrition and deficiency diseases, but, there are great 
advantages in extending this by surveys that would provide a base line 
against which the results of future action can be assessed. A recent survey 
of child nutrition in the Federation of Malaya, concerned with both the 
prevalence of malnutrition and the agronomic, economic, and social factors 
which contribute to its causation, may be cited as an example.* Other 
necessary information relates to existing measures to improve nutrition, 
such as supplementary feeding, and their extent and efficacy, and to the 
personnel and services available to make a contribution to practical nutri- 
tion programmes. 

Action should not be delayed until the background picture is completed 
for this will take time. A start can be made by preparing a report sum- 
marizing what is already known on the various aspects of the problem in a 
particular country to form a basis for preliminary planning. The assistance 
of outside experts may be invaluable for this purpose. Analysis, planning, 
and action should in fact all proceed simultaneously, 


Food Supplies 


In most parts of the world, the primary measure for fulfilling the nutr- 
tional needs of children is a greater supply of nutritious foods, particularly 
foods rich in protein. Food imports, e.g. imports of dry skim milk, may 
contribute substantially to needs, but locally produced foods are nearly 
always more important. This means the development, where possible, of 
local dairy and livestock industries, leading to greater supplies of milk and 
milk products, meat and eggs. It also means the increased exploitation of 
marine fisheries and fresh-water fisheries in rivers, lakes, and ponds, com- 
bined with improved methods of fish preservation and transport to pro- 
vide supplies of fish to populations living at some distance from the source. 
Other foods of great importance are the pulses or legumes, which have a 
high-protein content and are familiar products in most parts of the world. 
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An increased production and consumption of pulses would do much to 
prevent protein malnutrition. Protein requirements can be largely ful- 
filled by suitable combinations of vegetable foods, e.g. by a mixture of 
cereals and pulses. 

A valuable source of protein may be found in preparations made from 
soy beans, peanuts, sesame, cottonseed, and other oil seeds. Fish flour also 
falls into this category. ‘The joint nutrition programme of FAO, WHO, and 
UNICEF, undertaken in collaboration with nutrition workers in many coun- 
tries, has produced a large volume of information on foods of this kind, 
both on the technological and processing side and with respect to their 
acceptability and value in child feeding. Mixtures based on one or more 
of them have already been used successfully to prevent and treat protein 
malnutrition. Their manufacture and use are among the measures to be 
considered in any country in which there is an urgent need to improve the 
diets of children and mothers. 

Action may include discouraging, to some extent, the production of 
crops such as cassava, which are markedly deficient in protein. It may also 
include the continuing use of imported skim milk powder for supple- 
mentary feeding, while national food production is being developed along 
satisfactory lines. A further point of importance is that education in nutri- 
tion is needed to guide consumption in accordance with changes and im- 
provements in food supplies. Such education is indeed essential in imple- 
menting satisfactory national food supply programmes. 


Growth of Population 


As a result of the “death control” made possible by modern public health 
techniques, mortality rates all over the world are falling and life expect- 
ancy at birth is rising. If the world’s population continues to expand at the 
present momentum, it will be twice as large by the year 2000 as it is today. 
Demographers justifiably point out that an “explosion” of population un- 
precedented in history is taking place. 

Obviously growth in numbers must be taken into account when con- 
sidering the needs of children and how to fulfill them, whether the needs 
be for food, health services, education, or anything else. As far as food is 
concerned, it is generally recognized that existing production must be 
greatly expanded if it is to outstrip, or even keep pace with the increase 
in the number of mouths to be fed. The rao Freedom from Hunger Cam- 
paign is essentially a response to an urgent situation. In such circum- 
stances, an enormous increase in the production of certain foods is re- 
quired to improve the nutrition of children on a world-wide scale. 

It is evident that demographic factors must be given full weight in na- 
tional planning and action to improve child nutrition. Throughout this 
report, emphasis has been placed on the special “vulnerability” of children 
in the toddler stage. A sharp decline in infant mortality, due to public 
health action, such as is in fact taking place at present in many under- 
developed countries, will clearly increase the numbers of children in the 
1-3 age group in need of proper feeding. 
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Supplementary Feeding 


Supplementary feeding is a valuable immediate measure for fulfilling the 
nutritional needs of children.7 In the present context this means the or- 
ganized provision of extra foods and vitamin preparations to children and 
mothers. It is an accepted principle that the supplements provided should 
make up for deficiencies in family diets. 

The distribution of supplements is usually direct—that is, mothers and 
children attending maternal and child welfare centres, or children in 
schools are given supplementary foods to be consumed on the spot or, in 
certain instances, to be taken home for consumption within a few days. 
Supplements can, however, be provided through systems such as the ““Wel- 
fare Food Allowances” in the United Kingdom, whereby parents may ob- 
tain free or at a reduced cost, on application to distribution centres, milk, 
orange juice, and vitamin A and D preparations for infants and young chil- 
dren. Under this system certain food allowances are also available for 
women during pregnancy and for seven months after delivery. 

In MCH centres in the less developed regions, young children are some- 
times given skim milk; it may be consumed in reconstituted form at the 
centre itself, or it may be given to the mother in powder form to take 
home, in packets representing a week’s supply for a child. Here and there 
protein-rich foods other than skim milk, such as groundnut preparations, 
have been used for the supplementary feeding of young children. It is most 
desirable to extend the supplementary feeding of children in the post- 
weaning /pre-school age group, a group that should have priority over other 
age groups when supplies of appropriate supplementary foods, such as skim 
milk, are restricted—a principle accepted by UNICEF. 

The number of young children and mothers who benefit from supple- 
mentary feeding is, however, small and not likely to increase very substan- 
tially in the near future. Maternal and child health centres are the most 
convenient and indeed almost the only available channel of distribution. 
In many under-developed countries there are at present only a few of these 
centres, serving a small fraction of the population, and those that do exist 
are often preoccupied with other health activities. While some contribu- 
tion to the prevention of malnutrition can be made by this measure, it 
does not offer a general solution of the problem. 

The supplementary feeding of children attending school is practicable 
on a much wider scale. Experience has shown that nation-wide school feed- 
ing programmes—or at least programmes reaching the majority of school 
children in a given country—can be organized without serious difficulty. 
There has been a remarkable and rapid extension during recent years of 
school feeding programmes based on surplus skim milk.’ The nutritional 
benefits of school feeding can be seen in an accelerated rate of increase in 
weight and height. It also has less tangible results described by teachers: 
school feeding makes children better pupils, more attentive and ready to 
learn. It should be added that the distribution of dried skim milk through 
schools has proved an excellent way of disposing usefully of a surplus 
product without detriment to normal trade or local dairy industries. 
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School meals can have considerable educational value. They provide a 
practical demonstration of the importance of nutrition which influences 
the children and through them their parents. They can be associated with 
simple teaching about foods and diet, and help in popularizing nutritious 
foods and dishes unfamiliar to the community. It should, of course, be 
borne in mind that in many countries schools are not yet available for 
more than a fraction of school-age children, and that those who do not go 
to school may be in even greater need. 


Training and Education in Nutrition 


Training in nutrition has rightly preoccupied the attention of FAO, WHO, 
and UNICEF during recent years and a comprehensive report on the subject 
is now being prepared. There are two main aspects: the training of spe- 
cialists and the training or instruction of workers in various disciplines so 
that they can contribute to co-ordinated programmes to raise nutritional 
levels. Suitable institutions to train leaders of the attack on malnutrition 
are few in number. Those located in the developed countries are at a dis- 
advantage as they cannot offer satisfactory field training and demonstra- 
tions. The ideal training programme would consist of a period of orienta- 
tion in the scientific aspects of nutrition, including some experience of 
research or at least of research methods, in a well-equipped institution 
usually located in a metropolitan centre, with emphasis on the practice of 
nutrition as well as its scientific bases. This should then be followed by a 
period in a field station in an area in which malnutrition and deficiency 
disease are common. However, there are various financial, administrative, 
and technical difficulties to be solved in making such arrangements. For 
example, training fellowships do not normally cover the cost of a period 
of field training and, more important, facilities in the field have yet to be 
established; only one or two at present exist. 

United Nations expert groups have often discussed the training in nutri- 
tion of workers in other disciplines, such as medicine and public health, 
home economics, agriculture and animal husbandry, school teaching, la- 
bour and welfare work, community development and administration. The 
contribution which can be made through schools and agricultural and 
home economics extension services is particularly important. Knowledge 
of nutrition can be imparted by placing sufficient emphasis on the subject 
in professional training curricula and by arranging for refresher or in- 
service training courses. Subordinate officials in various services whose 
work brings them into contact with the people and provides opportunities 
for influencing dietary practices should also receive some elementary in- 
struction in the subject. 

Popular education in nutrition is also a subject which has often been 
discussed by international expert groups and on which much has been 
written. A recent conference on Malnutrition and Food Habits in Mexico 
considered it again in some detail, with rather special reference to the 
problem of protein malnutrition. The following passages from a summary 
report of the meeting are worthy of note: 
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There is already enough scientific knowledge to bring about consider- 
able improvement in the nutritional health of children in many parts of 
the world if it could be widely applied. This knowledge cannot, however, 
be used where it is most needed unless the people themselves want to use 
it, know how to do so, and are prepared to accept the particular and related 
changes necessary to the establishment of a better nutritional pattern. Un- 
fortunately, there appear to be psychological, sociological, and cultural 
factors which create barriers against rapid changes in food habits, and 
which are less well understood than the impersonal aspects of nutrition and 
malnutrition. 

The relief of protein deficiency in children depends ultimately on the 
voluntary co-operation of the individual family. Government policy, agri- 
cultural practices, the economics of the family, the way food is distributed 
within the family, the beliefs about what the father or the mother or the 
child should eat, and many other factors have to be taken into account 
before any nutritional improvement can be planned. The education re- 
quired to make any plan effective must be equally comprehensive in its 
approach, and include also a detailed knowledge of the social and human 
elements which decide the actions of the individual parent in a given 
community.9 
Educational campaigns often fail because educators do not take suff- 

cient account of these factors. For example, material prepared for use in 
one country may be quite unsuitable in others. 

Popular education in nutrition is closely associated with health educa- 
tion, and doctors and public health workers have a special responsibility 
for teaching people better habits of diet. The contribution of maternal 
and child health services is highly important. But in this particular activ- 
ity, as has already been pointed out, the participation of other professional 
groups is essential. Campaigns of education in nutrition call for the co- 
operation of a number of government services. Voluntary agencies of vari- 
ous kinds can play a useful role because of their close contacts with the 
community and because they usually include influential and leading per- 
sonalities. In a number of countries voluntary agencies have already done 
valuable pioneer work in nutrition and associated fields and their interest 
should always be aroused and their help sought. 


Future Contribution of the United Nations 


Nutrition has a fully established place in the programmes of FAO, WHO, and 
UNICEF. It may be assumed that the assistance provided to governments in 
the broad sphere of nutrition, with its multifarious aspects, will continue 
to increase, within the limits of the resources available. Action to date has 
touched only the fringe of the problem and nearly all present activities can 
with advantage be extended in scope and in range of application. 

The need for more personnel trained in nutrition is fully recognized, 
and the FAO/WHO/UNICEF survey of training facilities which is now being 
undertaken should point the way for further action, indicating areas suit- 
able for co-operation among the United Nations organizations and their 
member governments and among the organizations themselves. More sur- 
veys of diet and state of nutrition are needed, and here greater use could 
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be made of the facilities available under the uNicEF “expanded aid” pro- 
gramme. But while such surveys provide a sound basis for planning and 
action, it must be re-emphasized that practical action should not be post- 
poned pending the collection of additional data, however valuable such 
data may be. 

Many field projects carried out during recent years have demonstrated 
feasible methods of preventing malnutrition in children. Some have shown, 
for example, that certain local foods or combinations of foods can be used 
to satisfy protein needs; in others, the importance in causation of various 
social factors has been clearly indicated. But such findings have not yet 
been more widely applied, and in future more attention should be given 
by international organizations and governments to ways and means of 
doing this. The assistance of the international organizations in nation-wide 
programmes based on results obtained in demonstration projects or areas 
will be particularly valuable. 

It cannot be too often insisted that the improvement of nutrition de- 
pends on co-operation between various disciplines and services, particu- 
larly agriculture, health, and education. In practice, as much experience 
shows, such co-operation is difficult to ensure, and international organiza- 
tions can make a valuable contribution by setting high standards. Projects 
which receive international support should be so designed that the various 
departments and services concerned directly or indirectly with nutrition 
each play their part. 
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THE EDUCATIONAL NEEDS OF CHILDREN 


Report of the United Nations Educational, 


Scientific and Cultural Organization 


INTRODUCTION 


‘THE CHILD’s RIGHT to education is clearly expressed in the Universal Dec- 
laration of Human Rights: elementary schooling should be free and com- 
pulsory; technical and professional education should be generally avail- 
able. The school and teacher do not form a world apart, however, and 
public authorities and professional educators alike recognize the fact that 
the home and community are powerful educative forces. 


GENERAL VIEW OF THE NEEDS OF CHILDREN 


Only about half of the total number of the world’s school-age children are 
at school. The population of the world has risen rapidly since 1945 with 
the result that pressure on the schools has mounted since 1950. It is en- 
couraging to note that there has been a greater increase in school enrol- 
ment than in the child population: in 1950, some 10.2 per cent of the total 
population was enrolled in primary and secondary schools; by 1953/54 the 
proportion was 11.3 per cent; and by 1957/58, 12 per cent. Such progres- 
sion may seem slow unless the actual figures are also kept in mind: in 1950, 
there were 240 million children at school, and by 1957/58 the total had 
risen to 330 million, that is, some 90 million extra school places were pro- 
vided in this short period. 

Nevertheless, this progress still falls far short of the goal prescribed in 
the Universal Declaration of Human Rights. The table below gives, for 
the world and its component regions, the enrolment figures for 1957-1958. 
In reading the table, one should bear in mind that roughly 20 per cent of 
the total world population is in the age group 5-14 years, but the percent- 
age is lower in Europe, North America, Oceania, and the USSR, and 
higher in other regions. It will be seen that the shortages are greatest in 
the very regions where the proportion of children to total population is 
highest. 


Problems in Primary Schools 


In trying to accelerate the expansion of primary education, states meet a 
basic problem in the shortage of qualified teachers. There is a general need 
to increase training facilities, to improve the level of this training, and to 
make the teaching profession more attractive. Special difficulties occur in 
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EsTIMATED SCHOOL ENROLMENT BY LEVEL, 1957-1958 


Total 
enrol- 
Estimated ment 
total as per- 
Region Estimated enrolment by level population centage 
(thousands) mid-year of total 
1957 popu- 
First Second Third Total (thousands) lation 
World Total 260,526 70,939 PI8S 341452 Zire? 124 
Africa 15,209 1,429 128 16,766 232,569 te 4 


North America 31,539 9,750 3,085 44,374 188,682 ao. 
Middle & South 


America 21,669 2,769 505 24,943 190,952 13.1 
Asia 126,866 26,211 2,460 155,537 1,511,608 10.3 
Europe 46,076 16,639 1,642 64,357 413,985 15.5 
Oceania 2,168 612 69 2,849 14,661 19.4 
USSR 16,999 13,529 2,099 32,627 203,6002 16.0 


a Unofficial estimate 
Source: UNESCO, World Survey of Education, Vol. 3. 


recruiting more women teachers, desirable for the younger children, and 
in providing teachers for rural areas, where the shortage is far more acute 
than in towns. Stronger professional organization among the teachers has 
also been regarded as a need in most regions. 

The shortage of school buildings, equipment, and houses for teachers 
may be described as the second urgent problem. The lack of premises is a 
factor which hampers the extension of rural education and it leads to over- 
crowding in existing schools. 

The shortage of textbooks and teaching materials is cited with remark- 
able unanimity by ministries of education as a major problem. In many 
states the supply of books is completely inadequate; classes with a single 
textbook among the children are not rare. Classrooms entirely lacking 
other teaching aids are the rule rather than the exception. The problem 
may be rooted in the fact that paper supplies and printing equipment are 
industrial products which cannot be improvised locally. Even where text- 
books are in fairly adequate supply, public authorities express concern 
over their quality. The need for good books, based on modern knowledge 
of the learning process and embodying a suitable curriculum, becomes 
even greater when teachers are not adequately trained. 


Difficulties in Secondary and Technical Schools 


Difficulties similar to those just mentioned are encountered by govern- 
ments in their attempts to provide for the education of children in the 
12-18 year age group. At this level, both the established and developing 
school systems are faced with the need to create places for a larger percent- 
age of the school-age population while attempting to reform the curricu- 
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lum and teaching methods. The shortage of teachers is almost world-wide, 
but is most evident in the African region where post-primary schooling has 
hitherto been carried out mainly by teachers from abroad. In particular, 
teachers of modern languages, mathematics, and the sciences prove difficult 
to find. Building needs are probably more serious at the secondary than at 
the primary level because the more advanced curriculum requires labora- 
tories, workshops, and other expensive facilities. Most states also express 
the need for better and cheaper textbooks and classroom supplies for 
secondary and technical schools. 

In many countries secondary and technical education are not yet free. 
Parents must face, in addition to tuition fees, the cost of maintaining older 
children and buying school supplies, which may well be prohibitive. As a 
result, even the existing school places cannot be said to be open to all on 
the basis of merit, and any measures which reduce the cost of secondary 
and technical schooling are important steps towards broadening educa- 
tional opportunities. 


The Need for Balanced Development 


At the regional conferences referred to on p. 130, all public authorities 
placed emphasis on the need for balanced development of their school 
systems. To obtain balanced development it is necessary (a) to ensure that 
provisions for education keep pace with the projected economic and social 
development of the country, and (b) to ensure an efficient distribution of 
resources among the different levels and kinds of education. Questions 
concerning the desirable nature and content of education inevitably arise 
in the latter context, and a few of the problems widely encountered in this 
connexion may be examined briefly. 

There is a need for more systematic study of child development. Con- 
siderable progress in this direction has been made in the more economi- 
cally advanced countries, and the results have greatly influenced pre- 
primary and primary education. In other parts of the world, educators lack 
information about how children grow up in their own cultures—in the 
family, the village, the national society. At present, many important educa- 
tional decisions are made on the basis of borrowed norms which may have 
little relevance to the national culture. Such questions as methods and 
equipment for pre-school education, the structure of primary school cur- 
riculum, including its relationship to home life, methods of classroom 
organization, discipline, selection and guidance in secondary schooling, 
need to be re-examined in the light of local conditions. 

Education for healthy living frequently has been described as an urgent 
need by educational authorities. Physical well-being is basic to learning in 
school and requires a co-operative approach by health workers, parents, 
and teachers. Regular medical and dental services still appear to be a dis- 
tant prospect for most of the world’s school children. Meanwhile, a healthy 
school environment and more effective health teaching in the classrooms 
can be achieved only if much of the training presently given to teachers is 
improved. Many countries have stressed better school lunches as a prac- 
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tical way of improving the health of children. Mental health is another 
important aspect of child health, and it is emphasized in most statements 
of national aims in education. Although the school is not the only institu- 
tion involved, goals such as “the development of a healthy personality” 
appear frequently in reports from regional educational conferences. It ap- 
pears that educators and teachers feel ill-equipped to carry out their part 
in this task. 

_ Many states, especially the newly independent ones, feel that the content 
of primary education needs to be thoroughly reformed to suit new politi- 
cal, social, and economic conditions. An unsatisfactory curriculum is one 
of the factors causing wastage of effort at school. Characteristic of enrol- 
ment patterns in developing countries is the piling up of pupils in grades 
1 and 2 with a sharp fall-off of attendance in the later grades. ‘This sug- 
gests, not only that most children tend to drop out of school at an early 
age, but that many of them repeat the early grades because they have 
failed. Whatever the reasons involved, such an attendance pattern signifies 
that the school is not adequately serving the children of the community. 
An effort to improve the content and method of teaching, starting with 
training courses for primary teachers, seems to be the best long-term solu- 
tion to this problem. The continuous in-service training of teachers, the 
preparation of teaching aids at seminars, and other measures have also 
been proposed. 

The secondary school curriculum presents a different but no less urgent 
problem. The difficulty here is to relate education to the practical needs 
and interests of the community—industrial, commercial, and agricultural. 
In a sense, this is the problem of reconciling two purposes of secondary 
education: preparing students for work and also for further study. One 
result has been a tendency to add material to the curriculum at the risk of 
burdening the students. Educational authorities all over the world now 
feel that a systematic overhaul of the secondary programme is necessary. 

Finally, there is the need for education in international understanding. 
It is generally accepted that modern education should equip children to 
live in the world around them, and this entails, in the words of the Decla- 
ration of the Rights of the Child, that the child “shall be brought up in a 
spirit of understanding, tolerance, friendship among people, peace and 
universal brotherhood, and in full consciousness that his energy and tal- 
ents should be devoted to the service of his fellow men”. A similar point 
of view has been expressed at the educational meetings organized by 
uNEsco. A variety of problems and needs arise from this principle affect- 
ing the whole range of school services—research, teacher training, the 
supply of materials, curriculum reform, etc. 


UNESCO’s Errorts TO STUDY AND ANALYSE THE NEEDS OF CHILDREN 


Unesco’s main preoccupation is education, and to ascertain the educa- 

tional needs of children, UNEsco conducts a variety of programmes. 
Successive volumes of the UNEsco World Survey of Education have been 

appearing at three-year intervals. he 1955 volume covered all parts of the 
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educational system; in 1958 primary schooling was studied in detail; the 
1961 volume deals with secondary and vocational education; and the 1964 
volume will survey the field of higher education. ‘The material included in 
the World Survey is obtained from official sources and represents the most 
comprehensive compilation of educational data available. It is kept up to 
date by the International Yearbook of Education. 

UNEsco sponsors a large number of studies on specific educational needs 
and problems, some carried out by UNEsco-sponsored meetings of experts, 
some by consultant specialists, and some by co-operating non-governmental 
organizations. ‘Thus, an Advisory Committee on the School Curriculum 
has been convened annually in Paris; the Committee has examined cur- 
riculum problems pertaining to primary schools, secondary schools, and 
teacher-training centres.! A number of meetings of experts have been con- 
vened by the uNEsco Institute for Education, in Hamburg, which has con- 
centrated in recent years on secondary school problems. The Institute has 
also organized a series of small meetings of educational psychologists to 
study the problems involved in measuring students’ progress at school.” 
As a UNESCO consultant specialist, the late Dr. William S. Gray, a well- 
known expert, conducted a comparative survey of methods of teaching 
reading and writing.® The World Organization for Early Childhood Edu- 
cation (OMEP) prepared, at UNESCO’s request, a brief survey of the present 
status of pre-school education, together with abstracts of some eighty im- 
portant works on the subject.4 In co-operation with the World Health 
Organization, UNESCO has been investigating problems of health education; 
a joint expert committee was convened in 1960 to study ways in which 
teacher education should be modified to take account of child health 
needs. A number of UNEsco-sponsored studies have also been devoted to 
problems of child development, for example, the relation between educa- 
tion and mental health.® 

The annual International Conference on Public Education, convened 
jointly by unesco and the International Bureau of Education, has con- 
sidered a wide range of questions over the years. In the volume of the Con- 
ference’s collected recommendations, Professor Piaget remarks: “The rec- 
ommendations which follow comprise in all more than one thousand 
clauses, and these constitute a kind of international charter or code of 
public education, a body of educational doctrine of very wide scope and 
importance’’.“ A series of regional conferences has been devoted to com- 
pulsory education in Asia, Africa, Latin America, and the Arab States.§ 


PRINCIPAL FORMS OF TECHNICAL ASSISTANCE TO GOVERNMENTS 


There is an organic relationship between fact-finding and technical assist- 
ance to member states in UNESCO’s programme. Services to member states 
include the provision of experts, fellowships, a limited amount of equip- 
ment, and support of national or regional training institutions. Funds are 
derived both from the regular programmes of UNEsco and from the Ex- 
panded Programme of Technical Assistance. 

Experts are provided to member states in a wide range of educational 
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fields which might be divided roughly into three categories of about equal 
importance: (a) administration, supervision, and supporting services for 
schools; (b) the training of teachers; and (c) the improvement of cur- 
ricula and teaching materials. When the different forms of assistance are 
combined in a single national project, as is often the case, the impact on 
the educational system may be considerable. ‘To cite one example, in ‘Thai- 
land a rural teacher training centre (TURTEP) was established in Ubon 
province in 1956 with UNEsco assistance. ‘This centre gives a comprehensive 
course for rural teachers, covering both school work and some aspects of 
community education. After several years of successful operation, the 
methods of the Ubon centre are being widely applied in other provinces. 

Unesco and its affiliated bodies help individual member states organize 
training courses and seminars in which educators from a number of dif- 
ferent countries may participate: for example, the seminar on primary 
school curriculum arranged by the Swiss National Commission for UNESco,® 
and the seminar on secondary school curricula arranged by the French 
National Commission for UNESCO.!° Seminars for young teachers on educa- 
tion for international understanding are regularly organized by UNESCO 
national commissions. 

One final example may be given of a more integrated approach to the 
provision of services to member states. This is the Major Project for the 
extension of primary education in Latin America, which was begun in 
1957. The various possible forms of assistance are combined in a pro- 
gramme which includes studies and publications, the preparation of rural 
school teachers in five associated normal schools, the training of staff for 
rural normal schools at a regional institution (Rubio, Venezuela) , and the 
further training of educational administrators, planners and other leaders 
at two associated universities (Sao Paulo, Brazil, and Santiago, Chile) . 


DESIRABLE AREAS OF COLLABORATION BETWEEN UNESCO anv U NICEF 


The General Conference of UNESco at its eleventh (1960) session, recog- 
nized the growing and overriding place of education in UNESCO's pro- 
gramme. It was decided that particular importance should be given to 
the development of education in Africa, and the Conference authorized 
an emergency programme of additional aid to African member states that 
might include the provision of material assistance, a type of operation 
already familiar to UNicEF in other fields. ‘This should provide an oppor- 
tunity for future collaboration between UNEsCo and UNICEF in Africa. ‘The 
General Conference also expressed the desire that in general the resources 
of the other organizations in the United Nations system should be made 
increasingly available to education. While not mentioned in this resolu- 
tion, UNICEF was specifically referred to during the discussion. 

Unesco, under the terms of its Constitution, has the responsibility of 
studying the educational needs of children and to provide services to gov- 
ernments that request assistance. The two aspects of this operation are 
closely related, but in technical and material terms they differ consider- 
ably. There seems little reason to propose any fresh start in the study of 
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educational needs, since this is already a permanent UNESCO activity. 
Unesco’s field programme, on the other hand, could benefit greatly, from 
a material point of view, from complementary action on the part of 
UNICEF. 

Among the material needs that might engage UNICEF attention are the 
following: 
1. The current shortage of teaching materials and supplies, especially 
textbooks, most evident at the primary school and teacher training levels. 


2. Equipment for laboratories, physical education courses, etc. (While 
the badly-needed new school buildings can only be provided by national 
efforts in each country, international assistance may be practicable in help- 
ing to equip these buildings for modern methods of instruction.) 


3. Equipment for normal school education, support for in-service train- 
ing of teachers, etc. (Ihe problem of teacher training is a very broad one, 
and UNESCO is primarily concerned with its curricula and institutional 
aspects. Ihe complementary areas of material support might engage 
UNICEF.) 


4. ‘The nutrition education, health education, and school feeding needs 
that UNICEF has already helped to meet. (A great deal still remains to be 
done to meet these needs, and UNESco would regard further action by 
UNICEF in these fields as a most valuable contribution to the extension of 
education.) 
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THE NEEDS OF CHILDREN 
IN THE FIELD OF SOCIAL WELFARE 


Report of the United Nations Bureau of Social Affairs 


INTRODUCTION 


THE PRESENT REPORT is based upon an analysis of relevant information 
and data that are generally available, supplemented to some extent by 
recent observations and consultation by various members of our staff, as 
well as the reports of seminars and expert meetings held during the past 
year that throw light upon this subject. As agreed with UNICEF, no attempt 
has been made to carry out a systematic new survey of the social needs of 
children for this purpose. 

It would have been desirable to provide accurate statistical evidence 
regarding the extent of the various social welfare needs dealt with and to 
make valid generalizations or comparisons as to the relative urgency of 
specific needs. However, this has not been possible because of the inade- 
quacy or lack of relevant information and reliable data. 

The report entitled ‘Possibilities of uNiceF Aid for Social Services for 
Children” (E/ICEF/377) presented by the Bureau of Social Affairs to the 
Executive Board at its session in March 1959, discussed the fundamental 
social welfare needs of children, and the major social problems which in- 
fluence their well-being. Without elaborating in detail on the information 
contained in that report, we may recall that this study stressed the funda- 
mental importance of assisting in the improvement, extension, and estab- 
lishment of comprehensive national systems of social services and related 
programmes to strengthen the family, improve levels of living, and provide 
children with needed care and protection. 

The needs of all families and children are not fully or adequately met 
in any country. Personnel and physical resources are often insufficient and, 
unfortunately, existing resources are not always fully utilized. Recognition 
by governments of their responsibility for meeting the needs of children is 
most encouraging. Most of the new and amended national constitutions 
contain explicit references to the welfare of families and children. While 
this does not ensure that the required services will be provided, acceptance 
of the principle that the welfare of the child is a major concern establishes 
a firm base for advancement. 


ECONOMIC AND SOCIAL PROBLEMS AFFECTING CHILDREN 


Because of the impact on the well-being of families and children made by 
inadequate levels of living, the growth and movement of population, in- 
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creasing urbanization and changes in the meaning of “family” resulting 
from the quickening trend toward industrialization in all parts of the 
world, it is essential that national programmes of social services for fam- 
ilies and children should form an integral part of balanced programmes of 
economic and social development. 

The welfare of the world’s children is threatened by far-reaching social 
problems. 


Poverty. A great hazard to children and their families is the wide pre- 
valence of family poverty. Poverty and such of its common effects as poor 
sanitation and diet is responsible for considerable illness, disability, death, 
and family disorganization. It is almost impossible for children and their 
families to make other social gains when destitution continues to take such 
a heavy toll. 


Population growth. The present high birth rates, particularly in the de- 
veloping countries, may aggravate the problem of poverty unless real prog- 
ress can be made in economic development so that family levels of living 
can be raised and the educational, health, and social services required by 
increasing numbers of children can be provided. 


Urbanization. Industrialization in the newly developing areas of the 
world has greatly accelerated urbanization. The individual who moves 
from the security of his village, his family, or his tribe into the town or city 
must adapt to new ways of making a living, a money economy, a radical 
change in physical setting, and many impersonal relationships replacing 
close family contacts. If he has left his family behind, his mobility between 
the city and his village may affect the stability of his employment and 
hence his income. The family left behind is faced with economic and social 
strains of separation. If they accompany him, parents and children are 
likely to be bewildered by the new surroundings, badly housed, and de- 
prived of the warmth and support of the extended family group. Social 
disorganization, which manifests itself in acute problems such as child 
labour, separation or divorce, and delinquency, is far beyond the ability 
of the family to control. 


Housing. The problem of providing better housing has assumed critical 
proportions under the impact of rapid industrialization and urbanization. 
Yet adequate housing with amenities such as decent sanitation is essential, 
not only to the improvement of living conditions, but also to the healthy 
development of the family. The shanty-towns and temporary housing which 
are multiplying rapidly in the newly developing countries are a serious 
threat to the wholesome development of family life. Attempts to provide 
more adequate housing are seriously handicapped by the scarcity of re- 
sources and rising costs of materials. 


SOCIAL WELFARE NEEDS OF CHILDREN 


In the light of the problems facing many countries in the present phase of 
transition from a relatively static to a new and dynamic society, there is 
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an urgent need to develop national programmes to ensure that the desired 
economic progress is accompanied by social progress. Programmes are 
therefore required to meet needs in several fields of child welfare: 


Family and child welfare. ‘There is a need for social services designed to 
meet the following objectives: 


The preservation and strengthening of the family as the social unit wherein 
the needs of children can be fulfilled most effectively and completely. Emphasis 
should be placed on the development of those services which will prevent the 
break-down or disintegration of the family. 

The development of a social environment in which children’s needs will be 
adequately met. This includes programmes to promote social development and 
help eradicate environmental conditions such as inadequate, housing and poor 
sanitation which are inimical to child development and the well-being of in- 
dividuals and family groups. Such programmes should be directed to both urban 
and rural populations and involve the participation of the fammlies concerned. 

The rights and responsibilities of both parents and the status of children, 
legitimate and illegitimate, are defined and the rights of children to care and 
protection are recognized. 


Community development. Community development programmes in both 
urban and rural areas can make a tremendous contribution in meeting the 
social needs of children, in protecting the family, and in improving the 
environment in which they live; through these programmes people gain 
experience in assuming responsibility for improving their own ways of life. 

National programmes of community development, adapted of course to 
the human and financial resources of each country, must be established in 
both urban and rural areas. The co-operation of voluntary groups should 
be sought. Multi-purpose services should be established and _ priorities 
determined with due consideration for economic, social, and cultural 
factors. 


Social defence. Crime and delinquency tend to be associated with rapid 
social change, and positive steps are required to limit their incidence. 
Family and child welfare services can help to prevent such problems by 
maintaining and strengthening the stability of the family group. Improved 
housing conditions, educational opportunities, vocational training, and 
employment possibilities are also effective programmes of prevention. 

When children have been adjudged delinquents, early treatment and 
rehabilitation are needed, although many delinquent children need not be 
isolated from society. Some countries need legislation to protect young 
delinquents through juvenile courts and probation services. 


Urbanization. ‘To alleviate or minimize some of the negative effects of 
urbanization on family life, it is necessary to provide a variety of com- 
munity services to help the family adjust to a new pattern of living. Urban 
programmes should be directed especially to women because of the signifi- 
cance of the mother’s role in the family. Programmes such as homecraft- 
mothercraft and related community development activities should be more 
widely developed to help women improve methods of homemaking, in- 
cluding family nutrition and better child care and training. 
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Housing. Slum clearance and relocation of low-income residents must be 
undertaken as part of the long-range programme of housing and urban 
development to which the United Nations is committed. If re-housing is 
to be of maximum benefit, promotion and development of the necessary 
community services and facilities for adults and children must be taken 
into account by the planning bodies. 


GAPS AND WEAKNESSES IN SERVICES TO MEET THE NEEDS OF CHILDREN 


Greater integration of all skills within the child welfare field is urgently 
needed; it is rare that any one of the recognized needs of children can be 
met by the use of a single skill or with the knowledge of one particular 
discipline. In the literature of all the helping professions, there is an in- 
creasing acceptance of the concept of the ‘whole person”, but this concept 
has by no means been fully incorporated into the planning or implementa- 
tion of services designed to meet the needs of children. There is a tendency 
to proceed pragmatically to meet an immediate concern, without any long- 
range plan to provide for over-all needs and often with little consideration 
of the place of a particular service in a comprehensive plan for meeting 
children’s needs. Furthermore, the fragmentation of services for children 
places serious organizational and financial strains upon the limited re- 
sources of governments. 


In many parts of the world, the necessary legal framework to protect the 
integrity of the family and the equal rights of its members has still to be 
established. The Workshop on the Extension of Family and Child Welfare 
Services within Community Development Programmes, held in Accra in 
November 1960, stressed the urgent need for legislation to ensure such 
basic needs as the legal status of all children and the statutory obligations 
of spouses to each other and to their children. 


There is need to increase and intensify child and youth welfare services 
in rural areas in association with programmes of community development, 
including further improvement and extension of such projects as home- 
craft-mothercraft, promotion and development of other activities for the 
social advancement of women and girls, and the training of young people 
of both sexes in appropriate vocational skills as well as in social responsi- 
bilities. 

While there is a continuing need to strengthen services for children who 
are deprived temporarily or permanently of normal home life and while it 
may be necessary to give first priority to their needs, especially in the newly 
developing countries, the needs of the family, which is universally regarded 
as the best environment for the nurture of children, should also receive 
more attention. Social services to help the family more adequately dis- 
charge its functions are therefore of great importance. 


The lack or inadequacy of reliable information regarding social welfare 
needs of families and children and about methods by which such needs are 
met is a continuing problem requiring urgent attention in many countries. 
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GENERAL IMPLICATIONS FOR UNICEF AND THE SPECIALIZED AGENCIES 


The interlocking needs of children and the necessity for rational use of 
available resources demand a comprehensive approach to planning for 
children by countries and among inter-governmental organizations. Such 
an approach is fully consonant with the co-ordination objectives of the 
General Assembly and the findings of the Committee on Programme 
Appraisals: 

Beyond the preventive approach—the avoidance of overlaps and con- 
flicts—the need is increasing for joint future planning of programmes, ever 
closer co-operation on all levels, and programmes of concerted action. This 
emerges with great force from the appraisals. They reveal a large number of 
fields in which the various organizations have a common interest, which 
lend themselves to intensified co-operation, and where, indeed, such co- 
operation is imperative. Two recent factors accentuate this need: 


1. The growing recognition of the interrelationship of economic and social 
factors and of the need for balanced or complementary economic and social 
development which calls for a co-ordination of programmes and activities 
in breadth and in depth. As never before, co-operation is required of econ- 
omists and social experts, of doctors and engineers, of experts in agriculture 
and industry, and others if such balanced development is to be achieved. 


2. The rapid emergence of new states, particularly in Africa, which need 
assistance of many types, including assistance in development planning and 
in the formulation of requests for assistance; this makes it imperative that 
there should be close co-operation and co-ordination rather than competi- 
tion among the inter-governmental organizations as they make their re- 
sources available to these countries.! 


A good deal of attention has already been given to this matter by UNICEF 
and the specialized agencies, and an inter-agency meeting on activities for 
children and young people, held at Geneva in August 1961, recommended 
a number of improved procedures for inter-agency consultation and co- 
operation. Unless such procedures are fully implemented at the operating 
level, there is grave danger that the objective of getting necessary services 
to the children who need them may founder on the shoals of inter-agency 
red tape. 

The Bureau recommends that specific encouragement be given by 
UNICEF to countries wishing to make comprehensive surveys of the needs 
of children as a basis for developing national plans for meeting these needs 
and for determining priorities among them. Under certain circumstances 
more limited surveys may be appropriate and these might also receive 
UNICEF aid. 

The Bureau believes that training people for leadership roles in all 
aspects of child welfare is an essential investment towards the strengthen- 
ing and maintenance of adequate services to children. UNicEF should con- 
tinue its interest in and support of training programmes, including full 
professional training of welfare personnel along the lines already approved 
for certain categories of health workers. 

Concerted action is desirable in rehabilitation programmes for handi- 
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capped children. Co-operative action between UNICEF and the specialized 
agencies in this field would be fruitful because without international aid 
the needs of this group may be neglected by some countries in view of the 
more immediate urgency of other social welfare needs. 


SPECIFIC IMPLICATIONS FOR SOCIAL WELFARE SERVICES FOR CHILDREN 


It is strongly recommended that the uNicEF Executive Board formulate a 
comprehensive policy of aid for the improvement and further development 
of social services for children and their families. Such action would support 
the position of the Economic and Social Council which gave high priority 
to assisting governments interested in the formulation of a national social 
service policy and including the development of family and child welfare 
services. 

The Bureau hopes that the Board will continue the present flexible 
policy of assisting countries with the development of social service pro- 
grammes for children in the light of the pressure of present needs outlined 
above. The Bureau may be able to give more adequate technical help with 
such projects if its staff resources are strengthened to supplement present 
services, particularly in the regional offices and commissions. 

The Bureau suggests that uNicEF should give increased attention and 
devote more of its resources to the needs of youth in the newly developing 
countries as discussed above. This is an area which lends itself to concerted 
action by the Bureau and several specialized agencies, particularly wHo, 
ILO, UNESCO, and FAO. 

The importance of community development in stimulating self-help and 
improving the levels of family and community living would justify support 
of such programmes beyond what the Board is now doing. It should be 
anticipated that a greater number of requests will be received for help 
with urban community development programmes, which may involve 
needs different from those of rural programmes in terms of equipment and 
the training of workers and community leaders. 

As UNICEF extends increased aid to programmes designed to strengthen 
the family as a unit, it is hoped that juvenile delinquency rates in many 
of the newly developing countries will drop. However, services for the 
treatment of juvenile offenders are needed, and it is recommended that 
UNICEF aid to the training of institutional personnel be extended to in- 
clude the personnel of institutions caring for delinquents. 

The Board may wish to consider the contribution it might make to the 
implementation of national programmes in the newly developing coun- 
tries designed to help solve the major problems of urbanization, housing, 
and community development in order to ensure that adequate social serv- 
ices for families, children, and youth are included in such programmes. To 
improve the social environment in which children and youth live, the 
Bureau proposes further that consideration be given to extending aid to 
encourage and assist aspects of city and regional planning related to chil- 
dren’s needs, particularly in the growing neo-urban areas or new industrial 
towns. 
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The Bureau recommends that the UNICEF Executive Board consider 
making funds available to interested countries to promote research and 
study to obtain more accurate information and deeper insight into the 
nature of the social needs of children and the effects of social change upon 
children, youth, and families. Such studies are most needed in African 
countries where social change involves the break-down of traditional cus- 
toms and the transition from rural to urban living. UNiceF might also 
assist governments in carrying out studies related to the development of 
more effective types of social services, and to support pilot projects demon- 
strating how social services can be adapted to local conditions. 


REFERENCES 


1. Five-Year Perspective, 1960-1964 (United Nations document E/3347/Rev. 1, 
pp. 104-105) . 


140 


THE NEEDS OF CHILDREN IN THE FIELD OF 
LABOUR AND VOCATIONAL PREPARATION 


Report of the International Labour Organisation 


INTRODUCTION 


IN ORDER TO GAIN more knowledge of the needs of children and young per- 
sons in the less developed countries and of the priorities to be accorded 
them, the Director-General of the International Labour Organisation 
chose the topic “Youth and Work” for the Forty-fourth Session of the 
International Labour Conference, held in June 1960. His report on the 
subject served as the basis for a comprehensive debate on youth needs and 
problems.! 

An 110 Panel of Consultants on the Problems of Young Workers has 
been set up to advise and assist the 1L0 to develop and orient its efforts to 
deal with the needs of children and young persons, with special reference 
to those in the newly industrializing areas of the world. The members of 
the Panel represent the views and experiences of governments, employers’ 
organizations, workers’ organizations, youth organizations, and youth serv- 
ice organizations. 

Several priority areas of child and youth needs of particular concern to 
the 1Lo emerged clearly from the debate in the 1960 International Labour 
Conference: (a) the need for social security protection of the child and his 
family, (b) the need for employment opportunities and suitable work, 
(c) the need for vocational guidance and vocational training for suitable 
future work, (d) the need for protection from exploitation and from un- 
necessary health risks, and (e) the need for opportunities for further 
development. 

A basic concern of the 1Lo is the development of young persons prepar- 
ing for work and the protection of young persons entering work. ‘This im- 
plies protecting them against work at too early an age, their vocational 
guidance and training as they grow up, their placement in work when they 
are of suitable age, and the further training, protection, development, and 
welfare of the youngest group of wage-earners on the job. 


ScOPE AND BACKGROUND OF THE PROBLEM 


Over-all estimates suggest that between 1955 and 1970 the world’s child 
population (5 to 14 years of age) may increase by nearly one-third — 
an increase amounting to a little less than 200 million children. It is in 
the under-developed world that this increase is expected to be greatest— 
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36 to 46 per cent. The world’s youth population (15 to 19 years of age) 
is also expected to increase by about one-third, though in the less devel- 
oped regions the growth of the youth population is not likely to match 
the growth of the child population. By 1970 some three-fourths of the 
world’s children and youth will be living and working in Africa, Asia, and 
Latin America—the majority of them in Asia. 

Children and youth make up a fifth to a fourth or even a third of the 
total labour force in many of the industrializing countries. Young people 
15 to 19 make up 20 per cent of the labour force of the Egyptian Region 
of the United Arab Republic, and a far higher percentage in many of the 
less developed Asian and African countries; and it should be noted that 
in most of the less developed areas the great bulk of the children seek to 
enter the labour force by the time they are 12, 13, or 14, if they have not 
begun to work at a much earlier age. 

A basic and all-important feature of the situation in many of the less 
developed countries is a “manpower surplus’ which includes a very high 
percentage of young people who need work but cannot find it. Unemploy- 
ment among young people during their formative years poses a serious 
long-term problem. According to an Indian sample survey covering urban 
areas, the general unemployment rate was 7 per cent but the rate for 16-17 
year olds and for the 18-21 year group was above 20 per cent. In Cuba in 
1956-57 over 20 per cent of the unemployed were under 20 years of age; 
in British Guiana in 1956 over 40 per cent were under 21; and in India in 
1955 more than 55 per cent of all unemployed in rural areas and more 
than 40 per cent in urban areas were in the 16-21 year age group. 

In all less developed countries there is a heavy concentration of children 
and young workers in the agricultural sector, a very sizable percentage in 
urban service activities, and, under the impact of industrialization, a grow- 
ing but still relatively small percentage in the industrial sector. 


"THE NEED FOR PROTECTING YOUNG CHILDREN 
FROM ECONOMIC EXPLOITATION 


As the Declaration of the Rights of the Child stipulates, one of the basic 
needs of the child is protection against premature employment: “The child 
should not be admitted to employment before an appropriate minimum 
age’. Measures to prohibit the employment of children before a prescribed 
minimum age serve a double purpose: they protect the child from physical 
effort or exposure to work risks which might affect his health, and they 
allow the child to devote his full energies to education and growth. 

The principle of prohibiting child labour is almost universally accepted. 
It is incorporated in the new or revised constitutions of a number of coun- 
tries—for example, Brazil, El Salvador, Honduras, and India. There are 
few countries which do not have some kind of legislative provision relative 
to the employment of children, if not in all occupations, at least in larger- 
scale factory employment. The legal age of admission to employment 
varies from country to country. In the less developed countries, the mini- 
mum age is generally between 12, as in most of the Near and Middle East 
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countries, and 14, as in a number of Latin American countries. In a good 
many Latin American countries, however, children are admitted to work 
under the age of 14, in particular for “light work”, if certain educational 
requirements have been fulfilled, and, as a rule, if the child’s earnings are 
needed to increase the family income (for example, in Argentina, Guate- 
mala, Panama, and Peru). In general, there are fewer minimum age regu- 
lations with regard to employment in agriculture than in other branches 
of work. Minimum age regulations applying to agriculture are particularly 
scarce in the developing countries of Africa, the Near and Middle East, 
and Asia, or cover only large undertakings such as plantations (for ex- 
ample, in India). For the many children working on family farms, no 
minimum age regulations are applicable. 

Despite the general progress made in setting a legal minimum age for 
employment, the greater part of the world’s children who should be at 
school or at play are at work. Millions of young children are working long 
hours, sometimes even from the age of seven or eight. It is estimated that 
working children make up some 2-10 per cent of the total labour force in 
much of Latin America and in some Asian countries, and in certain coun- 
tries of the Middle East and elsewhere, more than 10 per cent. Children 
work in every sector of economic activity—quarries, mines, factories of all 
sizes, fields, and offices. In rural areas they work in agriculture from an 
early age and in agricultural off-seasons in cottage industries, for instance 
in the coir industry. In urban areas they often work in such activities as 
rug-making, tobacco-processing, and toy-making, and in various kinds of 
services and itinerant trades, many of which are of an unhealthy or mor- 
ally injurious character. The work is relatively unskilled (except for finger 
dexterity) , repetitive, dull and monotonous, physically cramping, and 
mentally stultifying. 

The 110 Conventions setting minimum age standards for industry bind 
43 countries, showing general progress in this sector, but the Convention 
establishing standards for admission to employment in non-industrial 
undertakings binds only 9 States, though it was adopted nearly a quarter 
of a century ago. The position in the agricultural sector is even worse, and 
it has not been possible up to the present to develop any international 
minimum age standards for this sector, in which the great bulk of the 
world’s children are employed from a very early age. 

It must be emphasized that in many of the less developed countries there 
are serious practical obstacles to the abolition of child labour. One of these 
is that a law prohibiting child labour may actually do more harm than 
good if there are no schools and no provision for compulsory education up 
to the minium age fixed for entry into employment. The Resolution on 
the Protection of Children and Young Workers adopted by the Interna- 
tional Labour Conference in 1945, which supplements the existing Con- 
ventions on the subject of minium age of admission to work, stressed that 
“the gradual raising of the minimum age should be accompanied at each. 
successive stage by simultaneous measures for . . . organizing compulsory 
school attendance until at least the same age”. The raising of the compul- 
sory school-leaving age depends in its turn on a number of factors, such as 
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the availability of funds for expansion of schools and of trained teachers 
and other staff required. In the less developed countries of Asia, Africa, and 
the Middle East, where compulsory schooling for all primary school-age 
children is just being introduced or 1s still in the planning stage, bottle- 
necks caused by the extreme shortage of public funds and of teachers are 
even more serious. 

Another practical obstacle is the difficulty of administration and enforce- 
ment, particularly in the non-industrial sector. All the less developed coun- 
tries face serious problems in the enforcement area and have not been able 
to expand their services of labour administration to the extent required. 
Where, for administrative and enforcement reasons, a minimum age for 
employment applies only in the large-scale factory sector and in the trans- 
port and mines sector, children in other sectors, such as agriculture, do- 
mestic service, street trading, handicrafts and small-scale industries, where 
by and large conditions of work are not so good as they are in the “or- 
ganized sectors”, are left unprotected. Furthermore, simply because they 
are not allowed to work in the “organized sectors’, more of them will be 
found in these other employments. 

A third obstacle is that in most of the less developed countries the aver- 
age working-class family just does not earn enough to maintain its children 
at school for more than a few years; as soon as the children are “useful” 
as producers or helpers they have to go to work to help supplement the 
family income. The pittance they earn is an indispensable contribution 
to family survival, and in exceptional cases children’s earnings constitute 
as much as 5 to 10 per cent of the family income. It must be recognized 
that establishing a minimum age of employment alone will not eliminate 
child labour in conditions of extreme poverty. 

These practical obstacles to prohibiting all children under a certain age 
from taking up remunerative employment should not deter action to es- 
tablish and enforce a realistic minimum age of admission to employment 
in every country and to extend its coverage and advance the standards as 
economic and social conditions permit. Specifically, in many of the less 
developed countries there is a practical need to survey the child labour 
situation, to review the character, content, and coverage of the legislation 
or regulations governing the admission of children to employment, and 
to assist both in the development of more adequate enforcement proce- 
dures and in the detection of the various practical obstacles to further 
progress. 

Another approach is through action to raise family levels of living and 
so alleviate the poverty which drives parents to enlist the services of their 
children from an early age. The fixing and enforcement of minimum wages 
is one step in this direction. Efforts to raise the skills and productivity of 
the bread-winner are further steps in the same direction. For instance, the 
raising of productivity in agriculture is one of the basic means by which 
family income can be raised and children kept out of employment. More- 
over, as part of their social security arrangements, a number of countries, 
including Iran, Lebanon, Morocco, Tunisia, the African countries of the 
French Community, Cambodia, Congo (Leopoldville) , Guinea, Laos, the 
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Republic of Viet-Nam, Argentina, Bolivia, Chile, and Uruguay, pay allow- 
ances for children in families of at least a specified size. Such allowances 
are very important in helping to reduce the gap in living standards be- 
tween children in large and those in small families. ‘They help to prevent 
child labour and undoubtedly have a beneficial influence on school at- 
tendance and on a child’s opportunity to learn a skill. 

In addition, social security schemes have the task of providing a sub- 
stitute income for the family when, for one reason or another beyond his 
control, the bread-winner is not receiving his usual earnings. In some 
schemes, benefits take account of family responsibilities: this is particularly 
necessary in those less developed countries where large families are the 
rule. In most of the less advanced countries, however, the protection of 
family income in the contingencies involving loss of earnings to which all 
workers are exposed is very slight and fragmentary, if it exists at all. 

Measures to raise the level of family income and to maintain family in- 
come are also essential to family security and to the stability of the family 
unit and thus to the welfare of children and young persons. 


THE NEED FOR GUIDANCE AND FOR TRAINING CHILDREN 
FOR SUITABLE FUTURE EMPLOYMENT 


Another basic need of children is help in finding and preparing for work 
and for assistance in avoiding the pitfalls of the dead-end eniployments so 
prevalent in the less developed countries. Equipped with little in the way 
of education and forced by family poverty to find some way of earning a 
living, the child has a particular need for vocational training and guid- 
ance. However, today little more than one-half of the world’s children 
attend school and in most cases the education provided is far from satis- 
factory. The number of children who benefit from a good preparation for 
work through systematic vocational training is even more limited. 

In almost all the newly industrializing countries, substantial progress 
has been made during the last decade in developing general, vocational, 
and technical education and training facilities; and in a number of Latin 
American countries (as in Colombia and Brazil) , in certain Asian coun- 
tries (as in Burma, India, and Ceylon) , and in some African and Middle 
Eastern countries (as in Ghana and the UAR), a special effort has been 
made to expand and improve youth training services and to provide voca- 
tional instructors and training equipment. But such action has not been 
on a scale commensurate with the needs occasioned by economic growth 
and technological and social change. In many of the under-developed 
countries less than 5 per cent of the total youth population is undergoing 
apprenticeship or any other form of systematic vocational or technical 
training. And even where the percentage is higher, in many cases training 
is conducted in badly equipped workshops, centres or schools, with poor 
instruction based on out-of-date curricula, and not related closely enough 
to current and prospective employment opportunities. Where apprentice- 
ship is not regulated, so-called apprentices often do not receive any serious 
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vocational training and are particularly exposed to the risk of serious 
exploitation. 

Vocational training facilities for young people have to be developed in 
the light of the general economic evolution in different parts of the coun- 
try so as to contribute to a balanced development of the urban and rural 
sectors. More and better training facilities should be provided for indus- 
trial workers, with particular attention to the need to improve the status 
of the skilled manual worker and to encourage respect for manual work. 

Special training facilities are urgently needed for the young people from 
rural areas drifting to the towns in search of better employment and living 
conditions. These generally lack any kind of vocational preparation or 
even general education and are therefore exposed to unemployment or 
exploitation. 

Moreover, the great masses of young people in the rural areas are in 
need of more and better training facilities so that agricultural and other 
rural skills may be improved, the level of productivity increased, and sur- 
plus agricultural workers trained for non-farm employment. In view of the 
lack of formal education facilities, the development of systems of out-of- 
school education, particularly extension-type services covering both tech- 
nical and more general subjects, including home economics, is of great im- 
portance. Training programmes should also include instruction in the 
repair, maintenance, and operation of agricultural and forestry machinery 
and training in supplementary or alternative occupations. 

The improvement of vocational training arrangements for children and 
young people entering the rural handicrafts and small-scale industries sec- 
tors must also be given high priority, particularly in the less developed 
countries where the bulk of the youth population will enter these occupa- 
tional areas. 

Greater attention needs to be given also to widening the opportunities 
available to girls for access to vocational training at all levels. If half of 
the youth population is left behind in the development process, not only 
will the national economies suffer a grievous loss, but economic, social, 
and cultural development will fail to proceed at a balanced rate. Women 
exert an influence on the future generation as well as on the society of 
today which cannot be over-estimated, and if they are deprived of learning 
opportunities they can only retard the evolution of their communities. 
The vocational and professional training of girls in all sectors of economic 
activity is also important in its own right to meet needs arising with eco- 
nomic development (e.g. for social assistants, nurses, teachers, and various 
categories of civil servants as well as for skilled and semi-skilled workers 
in many industrial and commercial occupations) and also as a means of 
helping girls to learn to supplement family income (e.g. by acquiring 
handicraft or cottage-industry skills, learning to make clothes, preserve 
food, etc.) . 

On the whole, the present situation for training boys and girls is ex- 
tremely disquieting. The expansion and improvement of youth training 
facilities and suitable measures to make it possible for children and young 
people to take full advantage of the opportunities available seem to be 
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priority areas of need. As a result of the rapidly shifting employment pic- 
ture, the need for realistic vocational guidance beginning at an early age 
is becoming more widely recognized. A careful analysis of the specific fields 
in which employment opportunities are likely to arise would make it pos- 
sible to orient training programmes to the needs of national economic 
and social development. 

Realistic vocational advice is emphasized because the problem of adapt- 
ing educational opportunities and vocational training to the employment 
possibilities of the national economy is particularly acute in some parts of 
the economically developing world, where the principal employment op- 
portunities are still in the rural sector. In many of these countries, educa- 
tion tends to concentrate on cultural rather than practical or technical 
subjects, and a high social prestige clings to all sorts of clerical and white- 
collar occupations, while manual labour is looked upon with distaste. As 
a result, large numbers of “educated” young people do not wish to take 
the available manual jobs, but they are unable, through lack of facilities 
or talent, to pursue their training to reach a higher level of technical 
competence where manpower shortages exist. ‘These young people tend to 
drift into urban centres in the hope of finding a suitable job, preferably 
in a government office. Unemployment among them is frequent and pro- 
longed and they are lost to productive work unless active reorientation and 
re-training measures are undertaken. ‘This over-concentration of youth in 
non-manual occupations is an urgent problem for which a solution must 
be found. Vocational guidance is an important avenue of approach and 
a means of helping to change social attitudes towards work. 

This draws attention to the need, particularly emphasized during the 
International Labour Conference discussion of youth and work, to take 
systematic measures to instil in young people from the earliest years a sense 
of respect for work and particularly for “manual work’. A more realistic 
appreciation of the value of work of all kinds and of the contribution of 
each type of work to society can do much to overcome misguided occupa- 
tional choices and to make for a better equilibrium between the demand 
for and the supply of young entrants in the different sectors. Measures to 
raise the status and prestige of manual occupations are often necessary 
complements to the provision of sound vocational guidance and advice. 

In the great majority of the less developed countries, little or nothing 
exists in the way of vocational guidance. Limited steps have been taken in 
a few of the industrializing countries (as in India, Ceylon, Peru) to de- 
velop youth guidance, but everywhere action is in the early stages. It may 
be hoped that something can be done to improve the situation. A pilot or 
model vocational guidance centre could demonstrate the urgent need for 
facilities to give friendly advice to youths seeking jobs or making an ad- 
justment to a new community. The establishment and maintenance of 
such a centre need not be a costly undertaking. It would be desirable to 
make youth placement a special function of existing general employment 
services so that the staff might acquire experience in working with young 
persons and greater familiarity with the young persons’ needs and prob- 


lems. School authorities, welfare organizations, and workers’ and em- 
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ployers’ organizations might also be encouraged to do all they can to steer 
young people into appropriate occupations and find suitable work for 
them. 

To sum up: the needs of youth for education, vocational training, and 
vocational guidance are closely linked, and action in one area alone is of 
little use. A sustained and co-ordinated effort to expand and improve op- 
portunities and arrangements in each area is necessary if children’s needs 
for obtaining a good foundation for work and for finding their way into 
suitable employment openings are to be met. 


THe NEED FOR PROTECTING YOUNG WORKERS, FOR DEVELOPING ‘THEIR 
CAPACITIES, AND FOR PROMOTING THEIR WELFARE 


The great majority of the world’s children enter employment at a very 
early age with little education and training and with little or no means 
of defending themselves against exploitation or risks. Working children 
and adolescents share the full range of basic needs common to all growing 
human beings and require far more protection than other workers. ‘Vhey 
need special protection from over-work and from over-fatigue, from un- 
healthy or dangerous work or work injurious to their morale; they need 
opportunities for learning and development on the job, and for relaxation 
and recreation. 


Need for Rest 


Proper rest is very important for growing children and adolescents. Limita- 
tions on hours of work and the prohibition of night work are therefore 
essential elements in the structure of social protection for youth at work. 
In recent years, the trend towards the reduction of hours of work for all 
workers has been accompanied by a tendency towards the provision of 
preferential treatment for young workers. In the United Arab Republic, 
for example, the new law establishing a 48-hour week and an 8-hour day 
provides that young persons under fifteen cannot be employed for more 
than six hours a day. In many countries, such as Brazil, Iran, Iraq, Libya, 
and Yugoslavia, steps have been taken to strengthen restrictions on over- 
time for young workers under a specified age or to ban it altogether. 
Measures have also been taken in a number of industrializing countries 
to tighten the regulations prohibiting night work for young persons and to 
improve their enforcement. Most countries have legal provisions barring 
the employment of young workers (generally under 18) during certain 
specified hours of the night and usually prescribing a minimum over-all 
length of night rest for young workers. ILo-adopted standards require a 
minimum of 12 hours’ consecutive rest for workers under 18 in the indus- 
trial and non-industrial sectors, and bar them from working any of the 
hours between 10:00 p.m. and 6:00 a.m. In many countries Lo minimum 
standards have not, in practice, been attained, even in the industrial sec- 
tor. Ihe standards prescribed by the 110 for children and adolescents work- 
ing in the non-industrial sectors have been ratified by only 13 countries. 
Children in agriculture have little or no protection and are often to be 
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found working very long hours to the detriment of their general health 
and development. 

Provision of a minimum consecutive period of weekly rest for young 
workers is also an important element in their protection from fatigue. 
Legal measures to ensure an uninterrupted weekly rest of not less than 36 
(in some cases 48) hours for young persons have been taken in a number 
of countries. But in the newly industrializing countries much remains to 
be done to attain this standard, to extend its coverage, and to enforce its 
application. Moreover, in a number of cases even a 24-hour period of 
weekly rest does not exist; there is no weekly rest. 


Need for Health Protection 


The Declaration of the Rights of the Child emphasizes that the child shall 
in no case be caused or permitted to engage in any occupation or employ- 
ment which would prejudice his health or education or interfere with his 
physical, mental, or moral development. While, as noted in the preceding 
section, protection against premature employment through the fixing of 
an appropriate minimum age for admission to work is a basic first step, 
there is a further need, particularly acute in the newly industrializing 
countries, to take measures to protect young workers from entry into em- 
ployment which is not suitable for them from a health standpoint and to 
protect them from premature entry into especially hazardous or unhealthy 
employment. 

Very few countries have been able to establish procedures for ensuring 
that children and young people shall not be admitted to employment until 
they have been found physically fit for the work they will be required to 
do. Young people entering certain occupations and trades are sometimes 
required to pass preliminary medical examinations, but only rarely is this 
requirement extended to all the fields in which children and adolescents 
work. The great majority of the world’s children enter employment with- 
out receiving any kind of health clearance by a qualified doctor. Even 
fewer countries provide for periodic checkups of young workers up to the 
age of 18 to 21 to make sure that their work is not damaging their health. 
Only 18 countries out of all the 110 members have ratified the 110 Conven- 
tion on medical examination of young persons for industrial and non- 
industrial work, despite the fact that both these Conventions were adopted 
fifteen years ago. It has not been possible to develop any standards at all 
to cover young workers in agriculture. 

A number of countries, in compliance with 1Lo standards, have set 
higher ages for admission to certain types of especially hazardous work 
(e.g. underground work in coal mines or work involving the use of certain 
types of toxic substances) or, more generally, to enumerated occupations 
which are considered by their nature or by the circumstances in which they 
are carried on to be dangerous to the health, life, or morals of the young 
persons concerned.? 

While health protection is the special domain of the World Health 
Organization, the 11o has a particular interest in assuring that young 


149 


workers receive minimum health safeguards. Progress in this field is ham- 
pered by the general shortage of doctors and nursing personnel. It is ob- 
vious that comprehensive programmes forthe protection of the health of 
young workers develop only as an integral part of a larger programme to 
expand a country’s medical, health, and rehabilitation services. Neverthe- 
less, it would seem possible, as a logical extension of maternal and child 
health services, to give greater priority to this problem. For a start, it 
should at least be possible to develop health services for young workers in 
specified employments which involve special health risks. The develop- 
ment of more adequate measures for the health protection of working chil- 
dren and adolescents, who during these years of growth are laying the 
foundations which determine their health for the rest of their lives, is 
clearly of the greatest importance. 


Need for Opportunities for Vocational Development 


In countries and territories where most children and young persons start 
work at a very early age and have little or no schooling, there is an urgent 
need to provide them with adequate opportunities for further education 
and vocational training. This is important, not only to the children and 
young persons concerned, but also to the future economic and social life 
of their countries. 

So far very little has been done to provide such opportunities for work- 
ing children and adolescents, either during or outside their working hours. 
A system of giving youngsters time off from their work with no reduction 
of pay to attend general education and vocational classes has been initiated 
in a number of the industrializing countries (e.g. Argentina, Brazil, Co- 
lombia, Greece, Israel, and Venezuela)’ but is still far too little practised, 
not only in these countries, but in the more developed countries as well. 
Without this system of day release, it .is difficult to see any real solution to 
the problem for, where hours are long, young people can hardly be ex- 
pected to continue their education at night, nor in most cases would this 
be good for their health. 


Need for Holidays and Recreation 


Annual holidays provide a needed opportunity for relaxation and recrea- 
tion and are an important aspect of youth protection and development. 
Generally speaking, the principle that young persons should have longer 
paid annual holidays than adults is becoming more widely accepted. There 
are a number of countries where young persons have four weeks’ annual 
holidays with pay and a number of others where they have three weeks’ 
holidays. From 20 to 25 countries now give longer annual holidays to the 
young. Recent examples include Iran (18 days for young workers, 12 for 
adults) , Yugoslavia (21 days for workers under 16, 17 days for the 17-18 
year olds, 12 days for adults) , and Libya (21 days for workers under 16, 
14 days for adults) . 

In practice, the situation is far from satisfactory in most of the less de- 
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veloped countries. Young workers in a good many branches of non-indus- 
trial activity are not covered by the provisions in force. Some, though 
legally entitled to holidays, do not manage to enjoy their rights. In a num- 
ber of countries and territories, it has not yet been found possible to intro- 
duce legislation providing for holidays with pay for young workers. Since 
these are most often the countries and territories where hours of work are 
long and where overtime is not regulated, the young people concerned are 
in a most unhappy situation. 

Young workers need ample opportunities and facilities for recreation 
too. Playing fields and athletic equipment, camping facilities, cinemas, 
libraries and social clubs, youth canteens, etc. can do much to encourage 
youngsters to grow in mind and body during the formative years of adoles- 
cence. In some countries recreation facilities are provided by industry, 
sometimes in co-operation with the trade unions, in others by the com- 
munity. In most of the less developed countries, however, few facilities are 
available and the young workers have very few opportunities for healthy 
recreation of any kind and no constructive outlets for their energies dur- 
ing their leisure hours. 


Tue NEED FOR MATERNITY PROTECTION AND CHILD CARE SERVICES 
FOR WoRKING MOTHERS 


The Declaration of the Rights of the Child states that the child shall be 
entitled to grow and develop in health and that to this end special care 
and protection shall be provided both to him and to his mother, including 
adequate pre-natal and post-natal care. 

For working women, maternity leave and maternity benefits are essential 
needs. Ito standards call for maternity leave before and after childbirth 
totalling at least 12 weeks and for maternity benefits paid out of social 
security or other public funds, but these standards are rarely met in the 
less developed countries. Some of these countries make legal provision for 
maternity protection but have not been able to translate the law into gen- 
eral practice. In many cases when maternity protection schemes exist, they 
cover only limited categories of employed women. 

There is an increasing tendency for married women with children to 
work outside their homes. A great many women with young children are 
forced by economic exigency to remain in or take up paid employment. In 
many instances more might be done to make it financially possible for 
mothers of young children to remain at home with their children if they 
wish to do so. “Motherhood allowances” or graduated children’s allow- 
ances, in which the greatest subsidy is given for the pre-school child, can 
make a tremendous contribution to maternal and child welfare; the prac- 
tical possibilities of taking action along these lines should be explored 
without delay. Meanwhile, there is an urgent need to provide for the day 
care of infants and young children of working mothers, particularly in the 
less developed countries now going through a comparatively rapid trans- 
formation of social structure. 
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Tue NEED FOR EFFECTIVE ENFORCEMENT OF PROTECTIVE LEGISLATION 


Protective legislation for young workers cannot be effective unless enforce- 
ment is properly ensured. In most of the developing countries, no effective 
inspection services yet exist. Clearly, the difficulties of enforcement are 
especially numerous in such countries: population and work places are 
often widely dispersed, especially in the rural areas; illiteracy is wide- 
spread; employers and workers are often not aware of their respective 
rights and duties under the law; and since compulsory birth registration is 
not universal, it is often impossible to obtain proof of the age of children 
and adolescents. Inspection is especially difficult with regard to the smaller 
work places in which such very great numbers of young workers are em- 
ployed. For all these reasons, it is of special importance that the work of 
the inspection services be supplemented and assisted by such supervisory 
activities as can be carried out by other governmental services concerned: 
school authorities, social welfare officers, occupational organizations, etc. 


CONCLUDING OBSERVATIONS 


The relative priority of these various areas of need, and the relative pri- 
ority which can be accorded to this group of needs as only one part of the 
much wider over-all needs of children in all fields, are questions to be 
answered by the governments and peoples of the countries concerned, with 
due regard to the welfare and well-being of their youngest learners, 
earners, and citizens. 

The discussion of youth problems at the Forty-fourth Session of the 
International Labour Conference showed a keen and general interest in 
the specific areas of child need singled out for attention in the preceding 
sections. It also showed the interrelationship of action directed towards 
meeting the various needs of children and young people and the conse- 
quent need to move ahead in all fields if the positive benefits of action in 
any one field were to be reaped. 

The 1Lo would welcome an opportunity to make a far greater contribu- 
tion to the protection and development of children and young persons in 
the industrializing countries. The International Labour Conference dis- 
cussion of youth and work was a convincing demonstration of the need to 
intensify programmes and activities directed towards these ends. 
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PART THltge 


Summary of Country Reports 
on the Needs of Children 


SUMMARY OF COUNTRY REPORTS 


a ————— 


INTRODUCTION 


THE GOVERNMENTS OF 24 beneficiary countries submitted reports on the 
needs of their children and on the measures that might be taken with 
UNICEF assistance to meet these needs. The reports range in length from a 
few paragraphs to more thari a hundred pages. In most cases the reports 
were drawn up by interministerial committees. The Governments of 
Morocco and Tunisia submitted reports of surveys carried out by con- 
sultants to the International Children’s Centre, Paris. ‘Uhese country re- 
ports provide a great deal of specific information on child needs and reveal 
outstanding priorities among these needs that appear in different parts of 
the world. It is not feasible within the compass of the present volume to 
present the full text of these valuable reports. Accordingly, a brief sum- 
mary is presented of the salient points brought out in some of the more 
comprehensive of them. By way of introduction to these summaries, a few 
general observations, based on an analysis of the full reports, may be 
useful. 


Many countries note the influence of general social and economic trends 
—such as rapid population growth (stressed by India, Indonesia, and 
Mexico) , industrialization, and urbanization—on the problems of chil- 
dren. While, in a broad sense, a common background can be discerned in 
most countries, there is a striking diversity in the concrete situations 
reported. 


Health needs are, as a rule, regarded as those of first importance. High 
infant mortality and morbidity are considered the number one problem of 
children in most of the economically less developed countries. None of the 
governments consider that their maternal and child health services are 
adequate. The role of particular communicable diseases varies consider- 
ably and is difficult to assess owing to the lack of adequate data. 


Opinion appears to be almost unanimous on the importance of nutri- 
tional needs. Indonesia, the Philippines, India, Mexico, and Peru, among 
others, point to malnutrition as one of the major causes of suffering among 
their children, particularly in the first few years of life. In the European 
countries that have benefited from UNICEF assistance, nutritional problems 
are less acute; nevertheless, Spain, Yugoslavia, and Italy note the need for 
wider school meal programmes. 

Ignorance and illiteracy figure prominently throughout the country re- 
ports as fundamental problems affecting children. Indonesia cites parental 
ignorance as one of the major factors responsible for disease and malnutri- 
tion. Many countries note that their children face serious hardships be- 
cause they lack adequate preparation for adult life, the lack of vocational 
training being a notable factor. India and the Philippines emphasize the 
social dangers confronting school-age children in urban areas who are left 
to their own devices. 
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Many governments express anxiety over the disruption of the family 
structure. Mexico and Peru report a high number of illegitimate births, 
and the problem of abandoned or partially abandoned children appears to 
be an important one in large parts of Latin America. India and the Philip- 
pines, among others, mention the frequently harmful effects of urbaniza- 
tion on family stability. The International Union for Child Welfare con- 
siders the lack of adequate social services for children, because of its impact 
on the child’s future, to be one of the most serious present problems. ‘The 
problems of handicapped children are assigned a high priority by Yugo- 
slavia and Spain and even by some Asian countries: the Philippines, Indo- 
nesia, and India. 


Action Priorities Indicated by the Governments 


Few of the governments were able in this preliminary review to suggest 
preferential action priorities as between programmes in the fields of health, 
nutrition, education, and social welfare, it being generally felt that action 
in each of these fields is essential and that the problems involved are 
closely interrelated. (An exception is the Government of the Philippines, 
which assigns an over-all top priority to programmes in the field of educa- 
tion.) Diverse priorities are assigned by different governments to the con- 
crete programmes of action that might be taken within these major fields, 
and there is not always a close correlation between need priorities and 
action priorities indicated, feasibility being an important consideration in 
determining the latter. (Some governments, it should be noted, limit their 
suggested action priorities to programmes of the type which have already 
received UNICEF aid.) 

All countries agree on the importance of maternal and child health 
services and all agree that the training of medical and health personnel is 
essential. Not all of them, however, assign the same action priorities to 
these and other programmes in the field of health. Permanent MCH serv- 
ices, particularly those having to do with pre-natal and obstetrical care, are 
given number one action priority by Thailand and Greece. Mexico, on the 
other hand, assigns this position to environmental sanitation. 

The fight against malnutrition is regarded as a high priority matter by 
all the countries, and by Indonesia as the top priority action programme. 
The proposed measures vary according to the precise nature of the prob- 
lem and the resources available. Indonesia proposes increased production 
of milk and other protein-rich foods and aid to school and community 
gardens. Nutrition education, through MCH centres, schools, and adult 
education campaigns, seems to be recognized everywhere as a high priority 
programme. 

A number of countries call for more extensive action programmes in the 
field of education. Some confine themselves to a discussion of health and 
nutrition education, the areas in which UNICEF assistance has been granted 
in the past; but others, notably the Philippines, Senegal, and Thailand, 
recommend that UNICEF aid should be given to a much broader variety of 
educational programmes, 
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While a number of governments call for the organization of social serv- 
ices of various kinds, the best means of proceeding and the best ways of 
using international assistance to this end remain to be defined. Many re- 
plies suggest the establishment of kindergartens, nurseries, and day-care 
centres, especially for children whose mothers work in factories or other 
places of urban employment. The Government of India assigns relatively 
high priority to social services for pre-school children of rural villages. ‘The 
importance of training is emphasized in most of the reports, and the Inter- 
national Union for Child Welfare assigns high priority to it. 

The Government of India, believing that it is extremely difficult to 
attack the causes of distress among children one by one and that most of 
the action programmes that might be undertaken are complementary, pro- 
poses “integrated child welfare projects” comprising activities in the fields 
of public health, environmental sanitation, nutrition, nursery schools, pri- 
mary and secondary education, professional training, vacation camps, and 
special programmes for orphans and physically handicapped children. 


AFRICA 
Chad 


The Government of Chad notes the following health problems: high mor- 
tality in children and infants under two years, due to various contagious 
diseases and to ignorance of good nutrition practices; improper care of 
children, due to ignorance. The Government therefore recommends the 
training of medical and health personnel, creation of basic mother and 
child health services, and a programme of health education. 

The diet of the local children seems theoretically adequate, according to 
calculations based on the standard food composition tables available, but 
clinical signs of calcium and vitamin deficiencies are frequently encoun- 
tered. It would be extremely helpful to draw up food composition tables 
based on an analysis of foods as they are actually grown and consumed in 
this country so that these deficiencies can be corrected. 

Low primary and secondary school enrolment in the southern part of 
the country is attributed to lack of schools. As the northern part of the 
country is sparsely populated, only the creation of boarding schools could 
satisfy the educational needs of children in that area. The creation of 
kindergartens in urban areas, the incorporation of health education in 
school curricula, and the creation of vocational and professional training 
centres are specifically recommended. 

Unicer aid to rural community development projects would be wel- 
comed. The problem of detribalized children needs to be studied so that 


a solution adapted to contemporary conditions in this part of Africa may 
be found. 


Ethiopia 


Infant mortality in Ethiopia is estimated at between 100 and 300 per thou- 
sand live births. The most important causes are reported to be the com- 
bined effects of malnutrition, parasitosis, and infections. Mortality among 
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pre-school children (1-4 years) is also very high. Endemic diseases affecting 
children are malaria, trachoma, yaws, leprosy, tuberculosis, and syphilis. 
There is an acute shortage of medical and para-medical personnel. Only 
204 physicians and 550 nurses serve a population estimated to be between 
18 and 20 millions. The training of medical, para-medical, and auxiliary 
health personnel is urgently needed. 

A general nutrition survey carried out in 1958 concluded that the 
growth pattern found in Ethiopian children suggests gross undernourish- 
ment from 6 months to 4 years of age. A National Nutrition Board was 
established to plan and develop a broad nutrition programme for the 
country. Efforts to improve nutrition include the distribution of skim milk 
and vitamin tablets and supplementary feeding programmes for school 
children. 

Owing to the shortages of schools and teachers, only a small percentage 
of the 4 million school-age children attend classes. More schools and addi- 
tional training institutions are needed. 

Rural populations are increasingly moving into the cities, where there 
are not enough jobs to accommodate them and where unemployment is 
accompanied by other social evils, such as delinquency, vagrancy, and pros- 
titution. These problems are magnified by the absence of special child 
welfare legislation. Trained social workers are badly needed to cope with 
the new social problems. 


Kenya 


Among African children in Kenya, health problems arise from malaria, 
bilharziasis, amoebic dysentery, hookworm, tuberculosis, and trachoma. In 
some schools as many as 70-80 per cent of the children suffer from bil- 
harziasis. A recent survey in one area disclosed that 53 per cent of the cases 
of open tuberculosis occurred among children under 15. While there is a 
pressing need of facilities for specialized treatment of children suffering 
from diseases like tuberculosis, preventive measures are even more urgently 
needed. These include rural health centres, mother and child welfare 
clinics, better housing, and improved environmental sanitation. 

First priority is assigned to the need for better nutrition. Widespread 
malnutrition and under-nutrition among children 1-5 years is reported, 
especially in rural areas. Malnutrition is a main contributing factor to the 
high incidence of tuberculosis. Protein deficiency is the most common form 
of malnutrition and is attributable to ignorance and poverty. Nutrition 
education and the provision of protein-rich foods would correct this situa- 
tion to some extent. 

There is a serious lack of secondary educational facilities and pre-voca- 
tional and professional training centres. This creates a significant hiatus 
between the end of primary school and the beginning of work. This prob- 
lem takes second place among the general priorities. 

Vagrancy and juvenile delinquency are reported during this age period. 
The break-down of traditional family structures in urban areas and the 
lack of social facilities have aggravated the situation. Welfare services, 
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more trained social educators, and increased social and recreational facili- 
ties are needed to cope with these problems. 
Many children are illegally employed in urban areas. 


Nyasaland 


In the estimation of the Nyasaland Government, the priority needs of the 
children of the Protectorate are: (a) the strengthening of the biological 
family unit, (b) education of women in home economics and child care, 
(c) education of men to their responsibilities as fathers, (d) nutrition 
education, (e) expanded health services, and (f) expanded educational 
facilities. 


With regard to (a) and (c) above, the majority of the population in 
Nyasaland is matrilineal by inheritance and uxorilocal by marriage [that 
is to say, descent is reckoned by the female line, and the husband moves 
to the wife’s domicile when they are married] . . . . Under this system the 
maternal uncle, who does not normally reside in the same village with the 
children, has a much greater customary responsibility for the children than 
has the biological father. Both matrilineal inheritance and uxorilocal mar- 
riage, particularly the latter, are giving way in some areas in face of modern 
economic and social forces to a system based upon the biological family as 
the lowest social unit. This results in a more satisfactory state of affairs in 
which the biological father, who is resident at the family home, accepts 
primary responsibility for the welfare and upbringing of his children. 


Senegal 


The infant mortality rate in Senegal is as high as 150-200 per thousand 
live births. Approximately half of the children born alive die before their 
fifth birthday. Two-thirds of all births are not attended by any type of 
health personnel. The major diseases affecting children are malaria, tuber- 
culosis, measles, intestinal parasitosis, bilharziasis, and trachoma. It is esti- 
mated that 10-12 per cent of the children under 15 are affected by tra- 
choma. Poor environmental sanitation contributes to the spread of these 
diseases; but lack of health education, and the shortage of medical and 
para-medical personnel also play a part. The extension of preventive 
health services and control of endemic diseases are actions urgently re- 
quired. (An investigation of 382 deaths among young children in the 
Valley of Senegal in 1956-57 ascribed 31 per cent of the deaths of children 
under one year and 52.5 per cent of the deaths of children aged one 
through four, to measles. Pending the perfection of an effective vaccine, 
however, the Government considers itself almost helpless to cope with 
epidemics of this disease which are common in the country.) 

Protein deficiency in the post-weaning period has frequently been ob- 
served. Nutrition education along with the production of cheap protein- 
rich foods such as fish flour and groundnut flour, will help correct this 
problem. Health personnel and school teachers should be trained in the 
essentials of nutrition. 

Eighty to 85 per cent of the urban population and 95 per cent of the 
rural population are illiterate. In 1960 only 28 per cent of primary school- 
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age children were attending classes, and only 28 per cent of these were 
girls. Primary education must be expanded—top priority is accorded to this 
need. Training centres for teachers, and the provision of school equipment 
are part of this programme. 

Social problems aré directly related to rapid urbanization and insufh- 
cient educational facilities. Juvenile delinquency and vagrancy are serious 
problems in urban areas. Better housing, recreation centres, and education 
facilities would alleviate these problems. 

Problems in the field of labour are related to the lack of primary educa- 
tion and training. Centres for vocational guidance and training and special 
employment centres for young persons are needed. 


Tunisia 


Maternal and peri-natal mortality rates are high. Infant mortality has been 
attributed to diarrhoea, respiratory ailments, and infectious diseases. ‘The 
expansion and improvement of rural health services, health education, and 
immunization campaigns would help lower the mortality rate. Tuber- 
culosis and trachoma are endemic. 

Due to the shortage of protein-rich foods and animal fats in certain 
regions, malnutrition is a serious problem. In the southern region where 
the standard of living and level of education are very low, these problems 
are particularly acute. A general nutrition plan, incorporating the produc- 
tion and conservation of protein-rich foods, projects for home and school 
gardens, milk distribution programmes, and nutrition education, is needed 
to combat malnutrition. The development of a national nutrition policy 
is accorded first priority by the Government of ‘Tunisia. 

School enrolment is relatively low in Tunisia—340,000 out of a total of 
840,000 school-age children. Secondary school services are inadequate. 
School services must be expanded and attendance encouraged; at the same 
time, facilities for higher education and training services for teachers must 
be developed. 

Recent rapid urbanization has accentuated the difficulties of adapting 
to modern life. Unequal distribution of wealth, considerable unemploy- 
ment, and low standards of living, especially in the south, are indications 
of an unstable environment which gives rise to such social problems as 
delinquent and abandoned children. Strengthening the family structure 
through the development of social services, especially in this interim 
period in which women are gaining their independence, will help ease the 
transition to modern life. 

Chronic under-employment in rural areas and the lack of skilled workers 
are outstanding labour problems. The creation of a national institute for 
the training of key personnel in administration and of municipal centres 
for vocational training would alleviate these conditions. 


Uganda 


The principal health problems of children in Uganda are infantile diar- 
rhoea, protein and calorie deficiency, tuberculosis, anaemia from various 
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causes, malaria, and pneumonia. Of these, tuberculosis and malaria are 
most amenable to control by the use of mass campaign techniques. Like- 
wise the apparently rising incidence of venereal disease might be arrested 
by mass penicillin injections. 

The problem of increasing numbers of deprived children from broken 
homes deserves attention. 

Health education for school children could be supported through em- 
phasis on teacher training and by such practical measures as school meals. 

Training of all types of personnel engaged in child health work is ac- 
corded highest priority. 

Dried skim milk and locally produced protein-rich foods for children 
are urgently needed. 

A special Kampala Youth Survey will be undertaken during 1961 with 
UNICEF assistance to ascertain the needs of young people and the order of 
priorities for fulfilling their needs and to indicate the fields in which 
Government and voluntary agencies can act. 


United Arab Republic (Egyptian Region) 


High infant mortality rates—in 1955, 136 deaths per thousand live births— 
reflect the prevalence of diarrhoeas, gastro-intestinal infections, malaria, 
and rheumatic fever. Existing mother and child health centres are not 
equipped to diagnose and treat these diseases and infections. For example, 
special rehydration facilities are needed for children suffering from 
diarrhoea. 

Clinical signs of marasmus, kwashiorkor, and rickets are found in infants 
six months of age and over. Greater supplies of milk, high-protein foods, 
and vitamin-rich foods are needed for children and mothers. Further nutri- 
tion and dietary surveys for various groups should be carried out, and the 
nutritional content of various local foods needs to be determined. Cultural 
practices, such as alternate feasting and fasting and the custom of dressing 
infants in a way that deprives them of sunlight, may play a significant role 
in malnutrition, particularly since food supplies in certain areas where 
malnutrition is common appear to be adequate. UNICEF aid could be ex- 
tremely valuable in launching a national nutrition education programme. 
Demonstration kitchens and audio-visual aids for nutrition education are 
needed in all 92 MCH centres in the Egyptian Region. 


ASIA 
India 


India is still among the countries with a high infant mortality rate, al- 
though there has been a steady decline since 1920, when the rate was 200 
per thousand live births. Among health services which need to be devel- 
oped are domiciliary midwifery teaching units and midwifery schools, 
mother and child welfare training centres, school health services, paedia- 
tric training and obstetrical services at district hospitals. Another great 
problem is care of the handicapped. Departments of physiotherapy and 
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occupational therapy are needed in institutions for the handicapped and 
large-scale production of appliances for the handicapped is recommended. 

Nutrition surveys are under way in India. Meanwhile, the production of 
special, cheap, protein-rich foodstuffs, and the provision of mid-day meals 
to children in economically and socially backward areas would be of help. 

The degree of illiteracy varies considerably from one part of the country 
to another. According to the 1951 census, the rate of illiteracy for the coun- 
try as a whole was 83.4 per cent—75.1 per cent among men and 92.1 per 
cent among women. The Second Five-Year Plan, ending in 1960/61, pro- 
vided for 300,000 new primary schools; even so, it was not anticipated that 
more than 60 per cent of the children aged 6 to 11 and 23 per cent of those 
aged 11 to 14 would be enrolled in school in 1961. The main problems are 
shortages of buildings and trained teachers at all levels of instruction, and 
shortages of textbooks and equipment in secondary schools. Women 
teachers are urgently needed for girls’ schools. 

Rural families are largely ignorant of the essential-elements of physical 
care of children or the basic principles underlying child development. 
When these families migrate to the new industrial towns, they often move 
into squalid slums where vice flourishes; traditional family customs and 
practices are forgotten; and the parents have neither the time nor the 
means to attend to the needs of their children. Social workers must be 
trained to cope with growing problems of delinquency and emotional 
disturbance among children in these urban areas. 

To point the way to a solution of these diverse problems, the Govern- 
ment of India has suggested the creation of twenty integrated child welfare 
pilot projects covering all fields of child welfare, including health, nutri- 
tion, education, and social welfare. 


Indonesia 


Unsanitary conditions in the towns and villages of Indonesia are a threat 
to the health of mothers and children. Rural health services, including spe- 
cial services for mothers and children, should be expanded. Programmes 
for the control of communicable diseases are requested. 

First priority is accorded the need to eliminate malnutrition and under- 
nourishment among children. This will involve finding adequate supplies 
of wholesome food for the 30 million children expected to be born in the 
next ten years. If the present situation persists, it is estimated that in this 
decade 5 million children will die of malnutrition before they reach their 
first birthday. The problem of malnutrition is exacerbated by the fact that 
50 per cent of the mothers in Djakarta stop lactating after five months, ac- 
cording to a recent survey. More powdered skim milk is requested from 
UNICEF and the Government also wishes help in developing its own milk 
resources. ‘Ivhe development of high-protein foods has begun; and fish 
production, home and school gardens, and the raising of poultry and ani- 
mals are being encouraged. Greater production and use of papaya and 
other fruits are also being encouraged. 

The general lack of education aggravates nutrition and health prob- 
lems. Wider dissemination of practical knowledge of good health and 
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‘nutrition practices among the rural population is needed. Local leaders 


must be trained for this purpose. 

Rapid industrialization and urbanization are causing new social prob- 
lems, and social services are needed to help children make an adjustment 
to their new environment. 

The Government is of the opinion that the highest priority general 
needs of the children of Indonesia are (a) nutrition, (b) health, and (c) 
education, in that order. 


Pakistan 


In rural areas, untrained traditional midwives deliver most of the babies. 
High infant and maternal mortality results from the unhygienic proce- 
dures followed. Medical and para-medical personnel, especially midwives, 
must be given proper training, and more mother and child health centres 
must be created. Lack of proper environmental sanitation contributes to 
sickness and death among children. 

Supplies of protein-rich foods are inadequate. The high price of milk 
places it beyond the reach of the average family. Even in villages where 
milk is available, it is sold rather than given to the children. Production of 
cheap, protein-rich foods, free school lunches, and nutrition education pro- 
grammes are some of the practical measures that are indicated. 

More primary schools and teachers are needed. Pre-vocational and pro- 
fessional training are also recommended. 

In the urban areas of Pakistan, juvenile delinquency and vagrancy are 
important problems. ‘There are no proper facilities for the re-education 
and rehabilitation of such children, nor are there enough institutions to 
care for abandoned and orphaned children. 


Philippines 


The infant mortality rate for 1959 was 72.44 per thousand in the Philip- 
pines. Only 60 per cent of the pregnant women receive pre-natal care. In 
rural areas, deliveries are attended by unlicensed midwives, and only 30 
per cent of the women visit health centres for a post-natal examination. 
Rural children are rarely immunized against smallpox, typhoid, tetanus, 
diphtheria, and tuberculosis. Parental ignorance and neglect are largely 
responsible for high death rates among children. Expanded and improved 
mother and child health services are needed, along with co-ordinated and 
integrated public health education programmes to teach parents proper 
care of children. 

Malnutrition in the Philippines is largely due, not to insufficient food 
production, but to food prejudices. N utrition education programmes are 
required to correct the dietary disorders of children, especially elementary 
school-age children. 

While primary education is universal in the Philippines, many children 
drop out of school every year. Only one-third of the children enrolled in 
grade one in 1949 finished grade six, and only one-fourth of these entered 
high school in 1955. Full implementation of the compulsory education 
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act and improvement of the vocational and professional education pro- 
grammes are accorded top priority by the Government of the Philippines. 

Children who do not attend school are in danger of becoming delin- 
quents and constitute a great economic and social loss to the country. 
Projects should be-established to provide them with opportunities for edu- 
cational activities, vocational training and guidance, citizenship training, 
work experience, and supervised recreation. 

Child labour problems are directly attributable to the weaknesses of the 
public school system. A trained corps of counsellors to extend the neces- | 
sary services to working children and youth is needed. 

Education is given first priority among all the general needs reviewed. 
“The basic need of the Filipino child which has not been adequately met 
is his need for an education, conceived in its broadest sense as consisting 
essentially in preparing him as an individual ‘for what he must be and 
what he must do here below in order to attain the sublime end for which 
he was created.’ ” 


Thailand 


Considerable progress in the field of health is reported. Recorded deaths 
from malaria have substantially decreased in recent years and cases of 
smallpox have become rare. Yaws, the incidence of which was once very 
high, has been practically brought under control. Still rather widespread 
are leprosy, rabies, diarrhoeal diseases and dysenteries, intestinal parasites, 
and venereal disease. There is a high incidence of tuberculosis in the over- 
crowded cities. In recent years, health services, particularly rural health 
services, have improved considerably, but they are still far from adequate. 
The main maternal and child health problems spring from the “dire short- 
age’’ of medical staff and facilities that still exists in the rural areas. More 
doctors, qualified midwives, and nurses are badly needed. 

Thailand has an abundance of rice, garden vegetables, and fruits; poul- 
try and egg production have been flourishing. Milk still has to be im- 
ported, however, and one of the government’s greatest concerns is to build 
up a national dairy industry. Nutrition education is needed to overcome 
dietary prejudices. 

Since 1932, the government has emphasized compulsory education for 
the first four grades, and the illiteracy rate by 1954 had fallen to 33 per 
cent of the population over ten years of age. At present, however, only 
30.5 per cent of the pupils who complete grade IV can receive further 
schooling. The principal immediate goals are extension of universal educa- 
tion to the fifth grade and beyond and the expansion and improvement of 
vocational and professional training. The training of teachers is an im- 
portant part of this programme: about 25,000 new teachers must be 
trained and 53 per cent of the present teachers must receive further train- 
ing if they are to be properly qualified. 

The socia! welfare problems of rural areas are related to low standards 
of living, parental illiteracy, and inadequate village organization. In addi- 
tion to educational, family welfare, and family assistance measures, com- 
munity development programmes are needed to encourage villagers to 
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undertake co-operative efforts to improve their living standards. In urban 
areas, social problems are related, not only to adverse environmental con- 
ditions, but to the break-down of family unity and to the severe competi- 
tion for available jobs, especially among educated youths. Material assist- 
ance to poor families, family counselling services, adequate child welfare 
and youth services, recreational facilities, and better employment oppor- 
tunities would do much to alleviate these problems. As a start, the city of 
Bangkok is planning to establish two reception centres for new arrivals in 
the city, four new day-care nurseries, and four youth centres with play- 
grounds. 

The Government of Thailand does not feel that it is possible to com- 
pare the relative importance of health, nutrition, education, and social 
welfare. 


Within available resources, attention should be given to all these fields 
more or less simultaneously. . . . UNicEF assistance in Thailand has thus 
far been confined to the health field. The Government considers this as- 
sistance to be useful, and the assisted programmes are evaluated as very 
important. . . . [However] . . . it is generally felt that UNICEF should not 
be confined to only one field. Its sphere should be expanded, particularly 
to include education and social welfare. 


EUROPE 
Italy 


The general health of the Italian population has improved greatly in the 
last thirty years. Great differences still exist, however, between the north- 
ern and southern regions. In the south a direct correlation has been con- 
firmed between poor nutrition, bad housing, and slower rate of growth 
among children. Typhoid infections persist in the southern regions owing 
to inadequate environmental sanitation. Action to correct the disparity 
between north and south includes expansion of health education and en- 
vironmental sanitation projects. Immunization against communicable dis- 
eases and additional paediatric personnel and hospitals are other measures 
recommended. 

Food production in Italy has kept pace with population growth, but the 
problem of adequate nutrition has not yet been solved. In the south there 
are marked deficiencies of vitamin A, riboflavin, and niacin. Nutrition 
education is required to correct this; also, an expanded school lunch pro- 
gramme. At the present time there are 33,000 centres providing food for 
1,700,000 poor children. This programme is supported entirely by the 
Government. 

School attendance is high in economically and socially advanced areas, 
but in depressed regions attendance is delayed, irregular, and subject to 
premature termination. Ministry of Education figures for the most de- 
pressed areas indicate that non-attendance arises from poverty, parental 
negligence, illness or physical defects, lack of schools, and excessive dis- 
tance between home and school. School attendance drops by an average of 
25 per cent when free school lunches are discontinued. Italy is implement- 
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ing a ten-year school plan to increase general educational facilities and 
expand elementary education, adapting it to local needs. 

Forty-five percent of the child population now attends kindergartens, 
but more day-care centres are needed for children of working mothers. 
Recreational facilities and vacation camps are needed for young people. 
Rehabilitation centres are needed for physically and mentally handi- 
capped children. 

Considerable unemployment and under-employment exist in the south. 
Vocational and professional training must be expanded, especially for 
young workers. 


Yugoslavia 


The Government of Yugoslavia is planning a five-year programme in the 
field of mother and child welfare, stressing community development in 
under-developed areas. Projects for the rehabilitation of blind, deaf, and 
mentally retarded children are under way. 

In the field of nutrition, centres for home economics, departments of 
nutrition, and institutes of hygiene are being created. 

Comprehensive school services should include school kitchens and gar- 
dens, safe water supply, and health education programmes. The extension 
of school services is considered to deserve first priority. Pre-vocational 
training plans include the creation of workshops. 

It is suggested that UNIcEF lend more assistance to social programmes 
associated with the mother and child welfare centres. 


THE AMERICAS 
Chile 


Health programmes are accorded first priority by the Government of 
Chile. Poor health conditions are revealed in the national vital statistics 
(neonatal mortality 39 per thousand; infant mortality 124 per thousand) 
and are due primarily to low standards of living. Only 65 per cent of preg- 
nant women receive qualified assistance in urban areas, and the situation 
is much worse in rural areas. The creation of mother and child health 
services is urgently needed in rural areas, and additional health personnel 
must be trained. 

The problem of undernourished and malnourished children is very 
great (60 per cent of the school children, it is reported, receive fewer 
calories than the prescribed minimum; other deficiencies: protein, 54 per 
cent of the children; calcium, 98 per cent; vitamin A, 91 per cent; vitamin 
C, 85 per cent; iron, 43 per cent) . Efforts are being made to increase the 
production of milk and to encourage the consumption of fish. 

Illiteracy is an important problem. Out of a total of 1,900,000 school-age 
children, 606,000 do not receive any instruction owing to lack of teachers 
and schools. The Government recommends that UNICEF, in collaboration 
with uNEsco, should assist Chile is speeding up the training of teachers and 
the construction of new schools, including technical schools. 
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Illegitimate and abandoned children constitute a serious social problem. 
Day-care centres and centres for abandoned and handicapped children are 
urgently needed social welfare services. Recreational facilities in workers’ 
centres are also needed. 


Mexico 


The infant mortality rate in Mexico for 1958 was 80 per thousand. Only 
23 per cent of the births are attended by qualified personnel, and gastro- 
intestinal and respiratory infections and communicable diseases are fre- 
quent. Housing conditions and environmental sanitation are especially 
bad in rural areas. Mother and child health services, sanitary education, 
mobile units for medical care in rural areas, and immunization and com- 
municable disease control programmes would help lower this death rate. 

Malnutrition contributes to high morbidity and mortality among chil- 
dren in the pre-school age group. Nutrition education combined with the 
production of cheap, high-protein foods, would alleviate the almost uni- 
versal malnutrition encountered among these children. 

Family instability is an important social problem and 38 per cent of all 
babies are illegitimate. Programmes of social welfare to preserve families 
and to protect abandoned mothers and children are recommended. 

Illiteracy and lack of pre-vocational training are holding back the indus- 
trialization of Mexico. More school teachers and additional facilities for 
vocational training are needed. 


Peru 


In 1958 approximately 60 per cent of all deaths occurred among children 
under fifteen. Infant mortality, estimated at 97 per thousand for that year, 
is caused by communicable diseases and intestinal and respiratory infec- 
tions. Moreover, almost 70 per cent of all births are attended by unqualli- 
fied personnel. Mother and child rural health centres are urgently needed. 
Unicer and wuo have collaborated on the control of malaria. Additional 
aid is required to improve environmental sanitation and to train technical 
personnel. 

Deficiencies of calcium, riboflavin, thiamine, vitamin A, and protein 
constitute a national problem. Concerted action is needed to increase pro- 
duction of protective foods. Milk powder distribution and nutrition edu- 
cation are two valuable measures in the fight against malnutrition. 

One million children of school age do not attend classes in Peru because 
there are no schools and no teachers for them. UNICEF assistance in the 
field of education would be very valuable. 

Illegitimate and abandoned children constitute the most important so- 
cial problem in Peru. Approximately 41 per cent of all children born in 
1958 were registered as illegitimate. It is estimated that 250,000 lack moral 
and material support. The size and complexity of the existing social prob- 
lems make it impossible to propose specific measures at this time. It is 
hoped that action in the other fields will gradually help to alleviate some 
of these social problems. 
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INTER-AMERICAN CHILDREN’S INSTITUTE 


Illegitimate unions and illegitimate children constitute very serious prob- 
lems in Latin America. In some areas, 65-90 per cent of the total child 
population is illegitimate. ‘These children, usually abandoned before birth 
by their fathers, are not registered officially; consequently, they do not 
benefit from national health and social welfare programmes, and they fre- 
quently receive no education. First priority should be given to this prob- 
lem, which is closely related to the need for more complete registries of 
vital statistics. 

Other problems which require attention are: (a) under-nutrition and 
malnutrition; (b) juvenile delinquency; (c) lack of primary education for 
physically or mentally handicapped children; (d) high incidence of acci- 
dents among children living in urban areas; (e) high rate of infant mor- 
tality due to acute diarrhoea resulting from unsatisfactory environmental 
sanitation and lack of safe water supply; (f) persistence of such infectious 
diseases as diphtheria, smallpox, and whooping cough; (g) persistence of 
high peri-natal mortality; (h) the great number of vagrant children; (1) 
exploitation of child labour; (j) child prostitution; and (k) child drug 
addiction. 


INTERNATIONAL UNION FOR CHILD WELFARE 


The following actions are recommended: (a) progressive broadening of 
UNICEF social service programmes with increasing emphasis on direct in- 
dividual services to children and their families; (b) increased assistance to 
training of social service personnel; (c) UNICEF aid to extend basic educa- 
tion and vocational and specialized professional training; (d) a strong 
central planning group at UNICEF Headquarters in which the various dis- 
ciplines, the specialized agencies, and regional and national planning 
groups would be represented; (e) strengthening of uNicEF field services; 
(f) UNIcEF funds to assist countries in planning projects and training per- 
sonnel and to support local programmes; (g) closer co-operation between 
UNICEF and non-governmental organizations working in the field of mother 
and child welfare. 
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THE NEEDS OF CHILDREN 


This handbook is designed as a basic reference for planners 
striving to erase the poverty, disease, hunger, and ignorance 
that hold most.of the world’s children i in bondage. 


The United Nations Children’s Fund ha collected and organ: 
ized material to highlight the nature and dimensions of chil- 
dren’s most pressing needs and to outline practical measures for 
filling those needs on a long-term basis: This material is drawn 
from special reports to UNICEF's Executive Board by other 
agencies affiliated with the United Nations. There is also a 
summary of the views of a number of governments facing : 
serious deprivation among children in their own populations. 


The first half of the book provides a general review of children’s 
needs. It demonstrates useful methods of establishing priorities 
among those needs in different parts of the world, taking into ~ 
account such relevant factors as age groups and environment. 


The second half of the book comprises reports on specific as- 
pects of the problem and suggested programs for their solution. 


Here again the question of priorities is raised, this time in connec- 
tion with action programs in specific fields. Decisions must be 
made, not only in the light of established need priorities, but also 
on the basis of available resources, technical feasibility, and 
the probable effects on other related development problems. 


The unique value of this work lies in its clear presentation of the 
over-all problem of providing for the needs of millions of un- 
derprivileged children, utilizing the expert knowledge furnished 
by agencies with direct experience dealing — large-scale 
human misery. 
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